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IntroductlcMi 



Conmunication plays an In^rtant role In disease prevention and health 
promotion. This project was designed with the goal of improving cofarajnicatlon 
between health professionals and the literacy li^mired patient. The assumption In 
writing the project was that illiteracy was an easy condition for health 
professionals to overlod^ and poor readers do not readily ad»1t that they can't 
read, ^bst patient et^catlon materials. Instructions and dosage labels, are 
written at the 9th grade reading level and above. These materials would be 
difficult for the estimated 47,000 Iowa adults reading below the 6th grade level 
to use and understand, it was assumed that conwunlcatlon problaas are at the core 
of failed health care. 

Two target populations were served by this project — health professionals/care 
givers and the recipients of health care services, particularly undereducated 
achjlts. 

Goals and Ohjertlves 

Goal 1: Comhict surveys of health professionals and adults to: 

a. Identify health professionals knowledge of the undereducated 
adult. 

b. determine current perceptions abtHJt conm&inlcation In the 
health care setting. 

c. assess the reading levels of sables of current ecHtcatlonal 
materials. 

Goal 2: Provide a workshop for health professionals/care givers involved in 
patient education In order to: 

a. educate health professionals about undereducated adults. 

b. teach health professionals how to use readability formulas. 

c. provide instruction in choosing and evaluating currently 
used patient ec^catlon materials. 

d. provide training in rewriting and developing more effective 
n»terials. 

e. offer techniques to generally Improve patient/professional 
ccmminlcatlon. 

Goal 3: Provide Instructional materials for teachers and tutors to use with 
underchjcated adults. 

a. develop materials to teach underedjcated adults to effef:t1vely 
craaminlcate with health professionals. 

b. provide instructional guide for tutors/teachers on using -the 
stuctent materials. 

Goal 4: Develop a plan for increasing connwnity awareness of the importance 
of effective cOTiminication. 
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Proceitires 



1. Advisory cc»nn1ttee 

An advisory coiwulttee was formed to advise the project coordinator and review 
the progress of the project. Members of the advisory committee included: 

Barb Hawkins, RN; Nurse Aide, Med Aide Instructor 

Carol Hartwig, RN; Nurse Aide, Med Aide Instructor; School hhjrse 

Kay Prihoda. former medical office manager 

Sue Ebert, ABE Instructor, Tutor 

Bea Payne, RN, Cosmunity Nursing Service 

Thonia Chua, RN 

Cindy Moore. Social Worker, Marshalltown Medical & Surgical Center 

Lu Schmidt, RN, Wolfe Clinic 

lorn Weis, Pharmacist 

Katie Mclnerney, VISTA Volunteer 

Lynne Wilkenson, Dental Hygienist 

The first meeting was held prior to the start of the project to discuss the 
grant proposal. Two a<fcl1tional meetings were held diring the project. 
Correspondence Is included in Appendix A. 

2. Project Coordinator 

Bette Kersey was hired as Literacy and Health Education Project Coordinator. 
Ms. Kersey had experience as a volunteer literacy tutor and as a writer of patient 
echjcation materials for Wolfe Clinic, P.C. in Marshalltown. Duties for the 
project coordinator position included: 

a. Identify health resources and educational materials. 

b. conduct a survey of health education resources. 

c. cwnpile results, categorize findings, determine needs. 

d. conduct advisory ccxanittee (roetings. 

e. develop and present workshops for health professionals. 

f. develop a curriculum for Adult Basic Etkicatlon students. 

g. develop and (teiwxnstrate a plan for increasing coiimjnity awareness of the 
importance of understanding labels, instructions, and written health 
conmjnication. 

3. Surveys 

Two surveys/questionnaires were conducted as part of the project. A survey 
was sent to health professionals to identify their awareness of undereducated 
adults, determine priorities In patient craimunication, and collect a sample of 
current educational materials. 

The observations were used to plan and develop the workshop for health care 
professionals and the student Instructional materials. 
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Health Professional Surveys 

Surveys (Appendix B) were sent to 600 health care professionals. 
Continuing Education (nailing lists were used for doctors, nurses, 
phamiaclsts, dentists, chiropractors, dental hyglenlsts and 
nutritionists, etc. One hufKhred thirty-two (132) surveys (22%) 
were returned. 

Physicians (23) Nurse (52) Pharmacist (10) 

Dentist (11) Chiropractor (6) Support Staff (15) 

Miscellaneous professional s~related field (8) 
Other niscellaneous professionals (7) 

Observations and son^ trends are listed belw: 

Patient/Provider 

(1) Trust was listed as a priority with patients by 
physicians, nurses, dentists, support staff and 
chiropractor. Effective c(»nunicat1on was the priority for 
other professionals including social workers, psychologist, 
dieticians, etc. Pharmacists raided trust, effective 
comnunication, cc^l lance as priorities. 

(2) Most patient Interviews take place in the exainlning room. 

(3) All responding groups report less than 25S of patients 
bring a list of c^stions. 

(4) A majority of respondents agreed that: a list of 
questions Is helpful; they would like more patients to 
bring questions with then; patients who ask questions 
receive better care. 

(5) Thirty-six percent of professionals reported that patients 
have admitted they couldn't read or write. 

(6) Respondents Indicated they use techniques to reinforce 
instruction including: repeating instructions, 
slnq^llfylng, involving family members, using pictures, 
calling patients back. Involving other professionals, 
ami using demonstrations. 

(7) All groups responding reported that they are Involved 

in selecting and developing written Instructional materials. 

(8) Forty-six percent of nurses reported selecting materials 
based on reading level. 

(9) The responsibility for patient education Is shared within a 
practice, although physicians, dentists, and pharmacists, 
claim primary responsibility for giving information to the 
patient. 73% of nurses reported that information came from 
ttwffl. 

Uses of htedlcation 

(1) How often do you state the name of the medication and explain what 
it is supposed to do? 

Physician 78% always 
Pharmacist 40% always 
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(2) Htm often do you explain frequency and duration of each 
prescription? 

Physician 87% always 
Pharmacist 40% always 

(3) How often do you tell the patient what side effects to watch for? 

Physician 60% always 
Pharmacist 30% always 

(4) How often do you tell the patient about food, beverages and other 
drugs to avoid while taking medication? 

Physician 60% always 
Pharmacist 70% always 

(5) How often do you enlist the help of the patient's pharmacist with 
instructions in the use of a drug? 

Physician 74% sometimes 

One response noted he assigned this was being done. 

(6) How often do you review with your patient all his/her drug therapy and 
office visits? 

Physician 57% saaetlmes 
Pharmacist 40% sometimes 

(7) Jtow often do y(Hi question your patients about over-the-counter 
medications and/or hoii« remedies? 

Physician 6S% sometln^s 
Pharmacist 70% sometimes 

The following were noted on a scale 1-5 with #1 being most Important. 

To what extent does a partnership between health care professional and 
patient enhance wellness? 

Physician 43% 11 

Pharmacist 60% #1 

Nurses 63% #1 

Dentist 36% #1 

Other Health Professionals 66% II 

To what extend does comrajni cat ions affect health care? 

Physicians 52% #1 

Pharmacist 60% #1 

hkjrses 63% #1 

Dentist 67% #1 

Other Health Professionals 73% #1 



B. Adult Survey 



A survey (Appendix C) was distributed to adults to Investigate opinions of 
relationships with health care providers, the use and understanding of medicines 
and the adults responsibility with getting answers about health related questions. 
The surveys were distributed to: (1) students In Adult Basic Educatlon/GED and 
ESL classes; (2) students enrolled In continuing education classes distributed via 
continuing education coordinators and teachers, (3) conwunlty agencies ind civic 
organizations. 

546 adult surveys were returned. The following observations were nracte from the 
surveys . 

(1) Adults Indicated what they wanted most In their relationship with 
their health provider: 

a. explanations and Instructions I can umierstand 

b. caring attitude 

c. to be treated as an equal 

(2) Forty-nine percent of the respondents had pretended understanding 
with a ^alth professional . 

(3) Most acfcjlts do not take a list of questions during an office visit. 

(4) Anxiety, denial, and embarrassnent have been experienced by all 
adults 1,1 a health care setting. 

(5) A n»jor1ty of adults indicate that they read the written instructions 
they receive. A small nwnber reported not receiving any written 
materials. 

(6) ^fost respondents are guilty of changing their n^lcatlon ctosage; not 
taking n^lcatlons as directed and sharing their n«d1cat1on with 
others . 

(7) Ackilts surveyed Indicated that they receive the n»5t information 
about fl»d1c1nes from pharmacists first and (toctors second. A 
majority of those surveyed use their pharmacist to "fill in the 

qap**. There was a very fX)s1t1ve response to the role of the phani»c1st 
in giving directions and warnings about n^ications. 

(8) Instructions are renwmbered best when they read about it 
or s(»^one tells them. 

C. Samples 

Health professionals were provicted with a return envelope and asked to send 
samples of written information distributed to patients. Over 200 pieces of 
information were returned. The project coordinator divlcted the materials into 
five categories to demonstrate effective and ineffective written COTWiunlcatlon. 
The items fourxi In the five categories of san^les are Included in Appendix D. 
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The five categories are: 



1. On the rlqht track 

2. Can work with hlep 

3. Quest lonaire 

4. Help! 

5. Expensive confusion 

4. Observations and Interviews 

In order to gather additional Information on conmunlcatlon In a health care 
setting the project coordinator observed In a variety of health care settings 
Including: 

Mother, Child Wellness Program, 

WIC, (Women, Infants, Children hkjtrltion Program), 

Child Wellness Program for Teens, 

Mother, Child Wellness and WIC clinics In Ames and Waterloo to observe 
internationals and other minority groups, 

Chlldrens' Specialty Clinics sponsored by University of Iowa Hospitals, and 

Well Adult Clinic In Grinnell and Marshal Itown. 

The following persons were interviewed: 

Dennis Mallory, DO, one man family practice, 
Joseph Toriella W), Sac & Fox Tribal Health Association, 
Registered nurses, pediatric nurse practitioners, dental hygenists, 
dietitians and social workers. 

The objective of the above activities was to observe interaction between 
health care professionals, interview professionals in a variety of 
circumstances, gather printed materials and study how the materials were used 
and/or distributed; evaluate acceptance of the materials. 

The project coordinator attended the following workshops: 

1. Iowa Association of Lifelong Learning 

a. Learning Disabilities 

b. ABE afKl Older Adjlts 

2. Governor's Conference on Rural Health Care 

3. Teleconference on "Successful Aging: Over Barriers to Nutrition and 
Health" presented by Michigan State University. 

4. "Meeting Cotnuunication Needs of Health Care Professionals and 
Consumer" presented by the College of Pharmacy, University of Iowa. 
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S. '^Special Needs Adolescents: Planning for MuH Health Care** sponsored 
by Iowa Child Health Specialty Clinics; Parent- Partnership Project. The 
University of Iwa. 

The Information arKi experience gained frran t^ worksfK>ps and s«n1nars t^re 
useful in designing our workshop, survey questionnaire and planning for the 
training needs of our students. 

Leonard Ooak, co-author of the textbook, Teaching Patients With Low Literacy 
Skills was interviewed by phone. The project coordinator explored the 
feasihllty of bringing the authors to do a workshop for this project. The cost 
was prcMnlbitive, and t^ decision was made to design a workshop suited to our 
unique needs. 

DISSEMINATION 

The results of the project will be disseminated in the following ways: 

1. Workshop for Health Professionals 

a. local 

b. statewide availability through continuing etkjcation health 
coordinators 

2. Distribution of student instructional materials. 

a. Instructor guide 

b. student worksheets 

3. Community awareness activities. 
1. Workshop 

A continuing education iN)rkshop was concocted for health professionals on 
September 27, 1990. The workshop "Meeting Connunlcation Needs of Patients 
With Low Literacy Skills" was attended by thirty-six health professionals. 
Workshop publicity is Included in Appendix E. 

The objectives of the workshop inducted: 

a. Ictentify the prevalence, characteristics, and needs of ackilts with 

low literacy skills. 
0. Share three major challenges health care professionals face in 

patient echication. 

c. Describe the principles of readability fomwlas and compare eckjcatlonal 
materials written it different reading levels. 

d. Appreciate how difficult it is to comprehend written instructions with 
limited literacy skills. 

The workshop offered a sumreary of the Literacy and Health Education project, an 
introduction to the problem of adult illiteracy, and a panel presentation on "The 
Challenges of Communication in Today's Health Care Setting". The panel was chosen 
to represent a variety of health professionals and included a nurse in a Home 
Health Department, a PhD from the University of Iowa Office of Consultation and 
Reserach, a Doctor of Osteopathy, a registered dietician, and a pharmacist. A 
letter sent to the panel presenters is included In Appendix F. 



A presentation on understanding adults with low literacy skills was given by an 
Adilt Basic Education instructor. This included a victeotape of students sharing 
their personal experiences. A script of the video is included in Appendix G. 
This videotape is available on request. 

The rersainder of the workshop covered testing for readability, strategies for 
presenting patient information including: 

a. adapting existing rnaterials 

b. evaluating vic^ instruction 

c. organizing information 

d. reinforcing information 

The workshop concluded with practice using patient education materials. Handouts 
for the workshop are included in Appendix H. Appendix I Includes a summary of the 
workshop evaluation. 

2. Student Materials 

Appendix J contains an introt^ction for teachers/tutors on Teaching 
Patienthood. The introckjction is followed by an instructional guide and 6 
worksheets. The Instructional packets will be printed separately and 
distribute to Iowa fiB£ coordinators. Additional copies will be availah'2 on 
request. The packets can be duplicated. 

3. Cotimifnty Awareness 

The publication "Talk About Prescriptions Month" (see bibliography) includes 
suggestions for cwwmjnity awareness activities to educate the general public 
abiHJt ccwwunication and health care. One activity was cfxisen as part of the 
Literacy and Health Communication project. This "Brown Bag" event offered 
adults the opportunity to bring their medications to a central location and 
have then reviewed by a phannacist. Appendix K includes a news release, 
poster, and table tent design for advertising the event. 

Conclusion s 

1. Good comrojnication can be developed through the learning and practice of 
specific skills and techniques. 

2. Printed materials gathered confirmed that most information currently 
used has a high literacy dranand. 

3. Both health care professionals and patients need help In learning how to 
effectively cowmjnicate. Patients want a chance to tell their story and 
when encouraged, t\my are more apt to "open up" and provide valuable 
Information. 

4. Although both health care professionals and patients feel communication 
is good, lack of compliance in use of medicine, gap between what doctors 
and patients report in instruction for use of medicine indicate a need 
for better cc^minication. 

5. Patients need to be more assertive by using questions to get the 
information they need and quality of care they want. 

6. Professionals need to be more aware of the enrational barriers to 
effective commjnication. This is tinje for both male and female 
patients. 

7. There is a need to Improve the quality of Information, not necessarily 
quantity. Time is of essence in today's health care setting. Patients 
need and want reinforcement of oral instruction. 
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8. Patients are interested in self-help and self -management, including 
those with low literacy skills. 65X of responctents feel they should 
take a more active role in health care decisions. 

9. Health care professionals need accurate and standardize! educational 
materials to support their interaction with clients. A standardized 
message is valuable in sending a consistent message when third party 
involvei^nt is necessary because of }ow literacy skills or impairment of 
skills due to Illness or the aging process. 

10. In group settings, standardized, useful printed materials can be of help 
to health care professionals in delivering consistent, supportive 
messages, fearing the same message from im>re than one professional 
enhances ad^rence. 

11. Patients, especially ttw elderly, need readable and siiqjllfled 
Infonaation to f»rforra diagnostic arKi self -preparation procec^res, as 
well as, hem care or treatment. 

12. tr«>nds in medical education and incentives by Insurance providers 
of iral practice coverage are forging an awareness of the need to 
effectively coimunicate. 

13. The Bureau of Nutrition in the Iowa Department of Health is doing a good 
job in developing printed materials for clients with low literacy 
skills. 

The infon»t1on is written ami presented In a format that is acceptable 
to all clients. 

14. Selecting appropriate and useful client education materials Is an 
iiiq)ortant priority for health programs according to David J. Fries, 
Assistant Director for the Division of Family and Cwmiunlty Health. 

HQJE: The number of patients who admit they have literacy problems is 
encouraging - 36% of professionals reported that patients had admitted that 
they couldn't read or write. 
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February 3, 1989 



Dear Literacy and Health Education Committee Participant: 

Thank you for agreeing to participate on our literacy and health 
education c<Hnmittee. Our first meeting will be held on Thursday, 
February 9 from noon - I p.m. in the Continuing Education Center, 
room G08. Lunch Is provided. 

Through our project we hope to assist health professionals in 
understanding the literacy Impaired patient and exploring ways to make 
written material more accessible to these adults. 

V/e will plan on your attendance at the meet' j unless we hear 
from you. 



Sincerely, 




Julie Thomas 

Health Education Coordinator 



Laura Schinnow 

Adult Basic Education Coordinator 




Barbara Hawkins 

Health Education Coordinator 
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February 6, 1990 



f€MO 

TO: Advisory Cofrwlttee for Literacy & Health Project 

FROM: Laura Schlnnow 

RE: Conmlttee meeting 

Please join us for mjr second coraslttee nweting on Tuesday, 
February 13 from 12 noon to 1 p.m. While we have lunch we'll tell you 
what we've done on the project so far and ask your advice on future 
project activities. 

Enclosed are copies of the two surveys we will be conducting In 
mid-February. Please look them over (complete them If you like) and 
bring tb&n to the nreetlng. 

For your Information, Bette Kersey Is wjr project coordinator. 

Please call Julie or Laura, 752-4645 or 1-800-284-4823. by Nonday, 
February 12 to let us know If you plan to join us. 
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MEMO 

TO: Advisory Cofnreittee for Literacy & Health Project 

FROM: Laura Schlnnow 

RE: Conmittee Meeting 

Our next ctMmittee iT»et1ng will oe held on Tuesday, June 26 fron 12 
noon to 1 p.ni. Please join us for lunch and we'll share the results of 
the professional and patient surveys we've corKiucted. The agenda will 
also include information on <i ccxnojnity awarene^^s project and health 
connunicatlon strategies for undere(^cated ac&lts. 

Please call Julie or Laura, 752-4645 or 1-800-284-4823 by Friday, 
June 22 to let us know if you will or will not be able to attend. 
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PATIENT/I€ALTH CARE PROFESSI(»iAL 

1. What are your priorities In your relationship with your patients? 
Please rate in order of liqwrtance. On a scale of 1-5, use #1 as 
most Impor'tant: 

Coopl lance 

Effective comaunlcatlon 

Trust 

CoiRfortid>1e envlronawit; relaxed, non-threatening atmospt^re 

Partnership In medical care decisions 

2. Where do you conduct your patl^tt Intervleirs? 
Exaalnlng roon Office 

3. How often do you explain all treatment options. Including the 
results of no treatment? 

Always Sonetlnes Seldon 

4. How many patients bring a list of questions? 100X 50% 25X or less_ 

5. Are a list of questions helpful to you m treating the patient? 
Yes Mo 

6. Would you like more patients to bring questions with then? Yes Mo 

7. In your opinion, do patients who ask. questions receive better care 
and comply with treatment? Yes No 

8. How would you rate comiflilcatlcm bett^n you and your patients? 
Excellent Good Needs I mpro ve men t 

9. Has a patient ever adiltted to you that ^she (toesn't read or write 
well? Yes No 

10. If you suspect a patient has a problem understanding Instructions or 
Information how do you address the problem? ^ 
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PATIEHT/>€AITH CARE PWyBSIONAL 

U. Do you know what the average reading level Is for your general ac&ilt 
patient population? 

0-4 grMte Conraents: 

5-8 grade 

9-12 grade 

College level 

Oon*t know 

Oo you select written materials based on reading level? Yes No 

Do you devel<^ your own written materials for your adult patient population? 
Yes Ho 

12. How cto you reinforce oral Instruction? 

(^stlonlng Written materials Other 

Audio visuals Telephone follow-up 

13. With whom. In your practice, do you share the responsibility for patient 
ecfcicatlon? 

14. Who, In your practice, gives patients most of the Information they need? 

15. Has this person received any formal tralnli^ In comainlcatlon skills? 
Yes No 

USES OF MH)ICATION 

1. How often do you state the name of the medication and explain what It Is 
supposed to cto? 

Always Sometimes S«ldom 

2. How often do you explain frequency and duration of eadi prescription? 
Always Sometimes Selctom 

3. How often cki you tell the patient what side effects to %«tch for? 
Always Sometimes Seldom 

4. How often do you Instruct the patient alxxit food, beverages and other 
drugs to avoid while tiriiing the medication? 

Always Sometimes Seldom 
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USES Of FS)ICATION - cont'd 

5. How often do you enlist the telp of the patient's pliarmaclst with Instruction 
If) the use of a drug? 

Always Sonetlmes Selctooi 

6. How often do you review with your patients all their drug therapy at 
office visits? 

Always Sonetlnes Seldois 

7. How often <h you question your patients about over-the-counter medications 
and/or home remedies they are taking? 

Always Soiaetlffles $e1(km 



GETTIMS DESIRAK-E RESETS 

On a scale of 1-5, with #1 being most Inportant, please rate the following: 

To what extent does a partnership between health care inrofesslonal and patient 
efrfiance wellness? 1 2 3 4 5 

To what extent does coommlcatlon effect health care? 1 2 3 4 5 
Your cQonents: 



THANK YDU FOR TAKING TIME TO amfTE THIS Qt^TIONNAIRE. 
NOTE: 

If you need a larger envelope for returning ssoples, sliaply tape the return 
envelope onto a lar^ one. 

Please Indicate who completed this survey. 



Doctor 

Nurse 

Pharmacist 



Itentlst 

Dental Hyglenlst 

Other 

Please list title 




IOWA VALLEY 
CONTINUING EDUCATION 

• 3700 SOUTH CEN'TEfl STREET. PO. BOX 536. MARSHALLTOWN. IOWA 50158 • 515 7b2 464f 



Dear Health Professional: 



We need your help in collecting reliable data. The State Departreent of Education has 
awarded a grant to Iowa Valley CormwnUw College District to conduct a Literacy and 
Health Education Sti^. 
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The project is designed to enharK:e/ increase connunicatlon between ttm tea 1th 
profession and the literacy if^lred patient. Patients with Halted reading 
abilities are often einbarrassed or ashamed and usually try to hide their limitations. 
Consequently, illiteracy is difficult for the health professional to detect and poses 
prd>lems in treating these patients. 

To accomplish the tasks of our project* we need information from you (doctors, nurses, 
(tentists, pharmacists and other health professicMwls) to help us determine mechanisms 
through which the reading In^ired patient might be best assisted. We will be 
collecting data through a questionnaire to all health professionals; a survey of 
students in Adult Basic Education requiring one-on-one tutoring; and a questionnaire 
circulated among the general pt^lic. 

We will also be examining seniles of written information given to patients to 
determine its degree of readability and probable con^hension. Results from these 
surveys will be shared with all health professic^ls and will be of great assistance 
in developing our workshop, "Meeting Communication Needs of Patients With Low 
Literacy Skills". 

Enclosed is the questionnaire that we would like to have conqjleted by all health 
professionals in your organization. If we have not included suficient copies, 
please feel free to duplicate it. An envelope marked '^estionnalre*' is also 
enclosed for your convenience in returning your confidential response. You do not 
need to sign the questionnaire. 

Also enclosed is an envelope marked "Samples". Please enclose samples of written 
information that you customarily distribute to patients to connunicate instructions 
or recomnendations about their treatment program. Examples of the materials that 
will be beneficial to us are: consent forms, special diets, pre-test procecfeires such 
as colon preps, etc., and |K)st-operative pnK:e(^res. 

Thank you for taking the time to complete the questionnaire. Without your help it 
will be difficult for us to accomplish tte task placed before us. We would 
appreciate your returning the information by Hardi 21. 

Sincerely, 
Thomas 

Health Education Coordinator 
Bette Kersey 

Proje^ Coordinator . • 

L^^^^^fjte; ^^^^ .c-^^^ 

Adult Basic Edicatlon Coordinator 
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IOWA VALLEY COMMUNITY COLLEGE DISTRICT 



SIGNIFICANT COMMENTS 



PHARMACISTS : 

Some patients won't give you time to explain information 
to them. In too big a hurry. 

DENTISTS ; 

General public needs to become involved in self-care. 
NURSES : 

Communication break-down is biggest cause of non-compliance. 

The patient must be able to communicate their medical problems 
to MD's and nurses so they are able to address and treat 
patient completely and accurately. 

PHYSICIANS : 

I would be interested just how to recognize illiterate patients 
and communicate with chem. 

Many people don't want a physician as a partner. They want an 
authority. They have to be taught how to handle a partnership. 

I find patients uncomfortable with all options. They can't 
imagine not receiving treatment. 

Sometimes patients use lots of questions to avoid real issues. 
SUPPORT STAFF : 

You can talk and explain, answer questions. Patient must take 
responsibility to do things at home that will affect dental ere. 

CHIROPRACTOR: 

We encourage lifestyle changes and all applicable home therapy 
follow-up. This requires partnership and communication. Only 
a small percent of patients accept responsibility, most oriented 
toward a "drop it off today and pick up next Tuesday" approach. 

MISCELLANEOUS PROFESSIONAL GROU P: 

Being able to communicate is the only way to increase compliance. 



o Appendix B3 

ERIC 



Appendix C 



Page 1 

HEALTH SURVEY 

This survey is part of a special project for iwa Valley Continuing Education. 
Our project Is desisted to Increase coRnunlcatlon between health professionals and 
patients. Thank you for taking • few nlnutes to conplete this survey. 

Health professionals can Include doctors, nurses, phamaclsts, dentists, social 
workers, dental hygenlsts, dieticians, etc. 

PATIEWT/HEALTH CARE PI«WIDER 

1. What do you want most in your relationship with your health provider? 
Please rate In ordor of li^xtrtaiKe. With the scale 1 to 5, use #1 as 
nost in^Ktrtwit. 

Caring attitude 

A good listener, someone easy to talk with 

Treat rae as an equal so that I can be a partner in my medical care 

decislMS 

Tine for answering iqy questions 

Explanations and Instructions that I can understand 

2. During an office visit to a health provlcter do you pretend to imderstand 
sooethlng when you don't? 

Always Soraetlnes Never 

3. Do you take a list of questions with you to ask during the office visit? 
Yes No 

4. Have you ever told your health care provider about a problem because you 
were too scared to talk ^xxjt it? Yes No 

5. Have you ever had something so embarrassing to say that you couldn't get the 
words out? Yes No 

6. Have you ever hoped the health provider would ^ess your problem so that you 
wouldn't have to talk about it? Yes No 

7. How would you rate your ability to talk with your health provider? 
Excellent Good Fair Poor 

8. Do you read written materials %fhen given to you by a health provi(ter? 
Yes No I don't *^eive any 



or 
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USE OF MEDICINE 

Do you get prescriptions filled? Yes Ho So«etlB»s 

Do you sonetlnes chai^ the anount of nedlclne you are taking vlthout asking 
your doctor? Yes No 

Do you take your oedlclne as long as the doctor says you should? 
Yes No 

Do you ever share or exchange medicine with faally or frl^s? 
Sonetlnes Never 

laPERSTANDINS YmiR MEDICINE 

Does your doctm* tell you the nmm of the nedlclne and what It's supposed to 
do? 

Always Sonetltoes Never 



Does your doctor tell you hov often to take the nedlclne and for how long? 

Always Sonetlnes Never 

Does your doctor tell you what food, drl.ik or other nedlclne not to use while 
t^lng the nedlclne? 

Always Sonetlnes Jtever 



Does your doctor warn you about the other effects of the nedlclne? 

Always Sonetlnes Never 

Does your phamM:1st offer written naterlals ^}out your nedlclne? 
Yes No 

Does your i^maclst review with you the directions on the nedlclne bottle? 
Yes No 

Does your phanaaclst warn you ^wut what foods, cfarink or other medicines not 
to use while taking a prescription nedlclne? Yes No 

Who gives you the nost infomatlon about your nedlclne? 

Doctor Nurse Pharmacist 
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Page 3 

GETTINS THE Riaff MtSMm 

1. Vlhen your health provider says something that's hard to uncterstand, do you: 

(a) Feel stupid about asking a c^stlon and then leave knowing what was 
meant? Always Sosetines Never 

(b) Say *I don't understand what you're saying or, X don't uncterstafd why 
I have to do that?" Always Sonetlnes Never 

(c) Call back later and say "I dicbi't quite underst?nd ^t you said, tell 
me again?" Always Sometimes Never 

(d) Are you satisfied that you are getting good Instruction for your health 
care? Yes No 

(e) Do you think you should take a more active role in your health care 
decisions? Yes No 

2. Do you ask your pharmacist for n»re Information wh«i you don't understand how 
to take your medicine? Yes No 

3. How do you remember Instructions best? 

When sometme shows me When I practice It 

When someone tells me When I read about It 

4. Do you know what your reading level Is? 

0-4 grade College 

5-8 gracte Don't know 

9-12 grade 

5. When do you se^ health care? Check both If they apply. 

Only for an Illness or emer^ncy 

Regular check-ups 

6. Do you find It easier to talk with (circle): 
ckKrtor or nurse 

dentists or dental hygenlst 
doctor or pharmacist 

7. Which health professional do you see most often? List. 



Where did you complete this questionnaire: 

Clinic Classroom 

Community group Name of Class 

Other 

Circle: Hale Female 

Age: 16-20 20-29 30-39 ^40-49 50-59 60 and above 
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IOWA VALLEY CONTINUING EDUCATION 

Memorandum 



Coordinat ors 



Laura & Julie 
March 9, 1990 
Health Surveys 



Attached are 30 surveys for our literacy and health 
education project. We are distributing the surveys to 
Adult Basic Education students and the general public. 
Would you please distribute the surveys to a class or 
classes meeting between now and March 23. If each 
coordinator will collect at least 30 surveys we can 
meet our goal. 

A note that can be photocopied and sent with the surveys 
to an instructor is attached. Thanks for your help. 



LSJT/s 

At t achment 
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Dear Instructor: 



Would you please ask your students to complete the enclosed 
surveys* They are part of a special project to belp adults 
coamsnlcate better with health professionals. Please return 
to M or the Continuins Education office no later than Harch 23. 
Thank you« 
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IOWA VALLEY 
CONTINUING EDUCATION 
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INPORTMfr - aEASE REM) 



March 9, 1990 



f€MO 

TO: A8E/GED/ESL Instructors 

FRCW: Laura Schinnow 

RE: Health Survey 

Iowa Valley is conducting a special project on literacy and health 
education. l\m project aims to increase ccniiMjnicatlon between tiie 
health profession and underecKJcated adults. We need information frwn 
your students to help us with the project. Please have as many of your 
students as possible fill out one of the enclosed questionnaires. If 
you need more copies please give me a call. We are asking the general 
public to fill them out also so feel free to do one yourself. 

Please return the completed questionnaires in the envelope provided 
by March 23. 

Thanks for your help. 



.In 
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IOWA VALLEY 
CONTINUING EDUCATION 



• 3700 SOUTH CENTER STREET. PO BOX 536, MARSHALLTOWN. IOWA 50158 • 5t5/752-464S 



TO: Participating Organizations 

FROM: Julie Thomas, Health Education Coordinator 
Bette Kersey, Project Coordinator 
Laura Schinnow, Adult Basic Education Coordinator 

RE: Literacy and Health Education Study 

We need your help in collecting reliable data. The State Department 
of Education has awarded a grant to Iowa Valley Community College 
District to conduct a Literacy and Health Education Study. 

The project is designed to enhance/ increase communication between 
the health profession and the literacy impaired patient. Illiteracy 
is difficult for the health professional to detect and poses pro- 
blems in treating these patients. 

We will be collecting data through questionnaires to all health 
pro'^essionals, the general public (you), and students in Adult 
Basic Education requiri" one-on-one tutoring. Results from the 
surveys will be of grea ssistance in developing our workshop 
"Meeting Communication Needs of Patients With Low Literacy Skills , 
and in our work with special students. 

Thank you for taking time to complete the questionnaire. Without 
your help it will be difficult for us to accomplish the task 
placed before us. 
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WIC Approved Cereals 
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Tli« Special SupplemenUI Food ^nm for Uaam, IiifMtf. ftiid Chmrtn {UK) U 
£?!2^*L*" «'<B<y« »wk1iif to flit dlicrlilMtlon co^Uim 

CD?/- S*"*^. ®" race* color, Mtlmial or1«lfl, im. mx, or liafMllcap My wltt to tM 
ERIC Secretary of AgricuHurt, tofblagtoi.D.C,, TOM. »v 



bran 




40% BRAM 
riAKES - 





mm. 




EaO%BItAN 
[FLAXES 



WIC PROGRAM 
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your HXC check probably reads "36 0Z« HIC CBRSAL, APPROVED KUHOS <^ 
BACK**. Buying cereals this way means you have to %rat^ carefully to 
be sure you are buying only WIC ai^roved brands in the ri^t aaount. 

Reromber that each cereal listed is for that brand g ant ffnlY Yon may 
not substitute other brands. For exaaqpley country com Flakes is aads 
by General Mills. You say 22&& buy Post Toasties, .or K&llogg's or any 
other brand of cornflakes because they do not ha;va eiMyngh iron for HXC 
cereals. 

36 dz. is usually'lz, 3, or 4, boxes of cereal, depemUiig on irbat 
brands and sizes you buy. At the botton of eaoli box, it will say "Mat 

vei^t oz.". Add the boxes together. Come as olosa as yon can 

without going over 36 oz. You msy not always get exactly 36 oz« 
depending on wliich cereals you ^oose, but coiBe as close as you can. 

• 

Here are sons exaaples: 






s 36 oz. 





= 33 oz. 






= 36 oz, 
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WdkJJng GoQolw «fl end shteWs w«h ipecioJ 

OS pfOi©c«on cQofrH! ihe $un'i hanrtui rayi 

The ten$d$ In eye pfloJecHlvo devtew ihooJd 
on af c toa comiwtabie %«on iifflh no oppre^^ 
d« iortK)ft Eye protecfion devtew iho^ 

a© mcKJe w»h inteiorj^ ondoffe/ «89 Impocf- 

cfttven^lhseye. 

W^««tec«noweldInoQ}Qi»ai.con$uayour 
wek*no uajpiy deotef on Iho ihode Of «»er Jeni 
»^eeded tor fhe rype ol weltfno voo do. 
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I 



and 3, 




modedo^poodf ftey oio h voupoctef or 
OOT^ fiwn o torn modHne of fite ams c« on 

^»'W4*Skwhoiirandv*h«ntou$eov» 

9H, tflehteff pomwffly of on eye 

lto8p&>o you wWon up to por w« (Skj teto 

^w>y» c<wl »oe wefl wiouoh to a«)W hoKBdi 

Ybu con reduce ffwpottibSfy of on ©v» 
Joluv on your tarn ri aiJnrpto ca -one. h»o. tfJee. . . 

by t» Amertoon OpiomeWc AiioctoWon. 
I iHHJ******" OpfomeWc A$f oclolion 

^ SI. Loub. m$OuA d3«9 t^. 
6SI {3W) 832-6770 !d; 

G«7-176 I. . . 

^finlfd In U.S.A. 



Eye Safety 
on the Famri 





What are the symptoms of 
otitis media? 

car pdia torn Mt cMschd^ hwrfatg cM- 

«r9 thM fra(^ iniy tM pfMem. a 
ctxM iMmi 10 bt gating tVUt m a pold 
QfMMs or ndn hte « )w mtcSi 
be Ktfpe^^ Many titer i^um €#n 
c^&Hde fo ear pab) b^h^big ^Mh^^ ^itdf 
eer b^^OT^ end ioie tt^o^ Scm^irmt ear 
84^ eccumuletei v^IhhA btfeetton end 
ceueei ftiibUe heering lose wkhmtf eer pain 

ll is beat to notify your doctor U your cMki 
seama to be eny type of eer (M^rtrfenv 
staKe eech ear (^oMem ia tiered dHfom^ 
ear proems oco^ in the miifcfle of the night* 
the use of aspkin^Jika medicbea wtH ofien 
reiiave the pain until iha niorningr v^n your 
chitd can ba ai^aminad by the doctot^^ 

How does the doctor 
diagnose otitis madia? 

Your phyaidan often can ^ out wh^ ts 
cau^ the ear problem by iooiOi^ el the ear 
dnim through en (Hosoop& He ^ ahe wSt 
check tor SM^lb^ end wkwm of tite ear 
^etidty of the ean}run\ end ewUence 
ol ^ behind the (kimi U) decfcto how to traet 
en eerbifectioa Ear fli^mey be detect by 
tympdn(mietry (the maaauieinem of mUdie 
ear preasi^e} end eudtometry (the meaa* 
uramem ^ haerlnjg aena^ivftyX 0oceeiona% 
the eBnirum n^rM and eer 6u)d to die* 
charge tt may be necessary to obtain aon^ 

of the eer fiuU for laboratory anatytia to glide 
treatment 




How is otitis media treated? 

Your child's {tfi^uden vmU auggo^ e treat - 
mem ptan to reUeve eer pebi end racfcce 
^cumul^ion ^ Suid tf bacterial M^tkni 
suspected en emaricMic%^ be Ear 
pain and favec when presentr en normaSy 
gone within ttme da^ efl^ atertbig tie^- 
ment If ear fUM penl^ 1^ tf cMttte nmfie to 
fecurrantmbwai^gerymaybesi^K^stodio 
remove the eer ftikl end to put e amidl pte^ 
tube in the ev drum to prev^ hrtufi itovei* 
opmem of mitMie wr vecuunt 



What siioutd I expect after 
treatment? ' 

Afinr an epis^xto of otitis media your 
^d^ eers Mil be re-eiwnined to be »fre that 
the inHanrunMion w tkM are gcnm end 
that hearing to normal If ftuki <^ bfl^nmeiion 
remeins et tMe ftdloMHtp exemlnetloa eddi* 
tionei treetnw4 end f^tow-up wM be 
^scr^ in M etton^ to tt^ risk for 
racurrent otitto mecfle or peimeitoni heering 
iosa end eer Mie9A The only iMy to teii 
wheth^ the odde made ipieede to gene le to 
exanr^ the OK ft to in^iorteflt thet 

your chM be eeen by Me or her doctor for 



What are the consequt;^f)cub 
of otitis media? 

iVlost chitdren with IIuhJ «n thif rmJUit; vat 
apece bni^o^ VMthin secret w^eks. Sun)& 
have W HukJ for several months, and thi;:»<» 
cf^ton may t>e given longtarm anttbiouc or 
mwshm nmtodl UaiiUneni. They will be /e* 
exen^i^ often dk^m^i this imie Youngsti^rs 
vi4ioae eers <to not improve or who continue 
to ctovt^c^ oUtto medie may referred 10 an 
eer ^rgeoa 

MMt eer kift^tions haiji with no iji;tc;ci 
etde hMHng toaa Howeven chiidr&n with 
rwurr^ or f^otonged ear fluid eccumuijtion 
may miss sounds that am important in im- 
Ou^ <^iopmeni 

What can be done to pfevwm 
middle ear infections? 

Most chiidrDn hdvu isl \cjhl or)u tpti^oUL' 
of Otitis media during infancy and ih& 
preschool yeers^ end some will have $&yetat 
each yeec most commonly dunng xht wmiei 
nnmths^ your child suffers recurram oinis 
mecfier you may be able to pinpoint some of 
the thkigs that pn>voke it, eiK^h as colds or 
ex^ure to other people with colds or sore 
thrc^ In some cese& may be able to 
rediM tf>6Sd r^ yourself. In others, long* 
term med^tion may be suggested Vaccines 
egainst the viruses and t^actaria that cause 
otkto medto ere being developed, but none 
are available el this time. 
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BEST COPY AVMli 



Ai K tfoiiiy oll^w»ef Oi&idoscopy 

Upper C3 cfKiosoc^ alloiys the i^iyacim to kiok 

^lie CSQpbfl^^HB^ ^^OOftft^Ji ^biodco^^ pOVt§QQ 

^i^^iose c^occB^ ^ffitfritiffi ftmww^i^ sod causcs of 




^ Proceed to cnduaoopy room %yi«c yaw will 
be tsked to Ite oa a OQ your mc tide. Hw 
plsyskacn tod luiise and trchnMwi itfill be 
vmyaa. 

► \bur throat msy be iucstliecized yfiAi spiray or 



^ %iiiwifltiieabeeiBe4lot««^oiirtbeeodo> 
•oope^ itfUcb it li^ioer dita most food yoa 
^ « gwmoiKTbliisiiinHiiiingly qsy 
^ 'nKCDdasoar« does aotimeifne with 



^ L^itiiwluiwiidaadtfaeiiliysteiMiwMliiS 

nuycntefcnpfa^ 
► Whentfaepwcmefaow^^ 

rest uittil sodttioo wens o& Ywf pulse cod 
l^)odpieasiiKiMiiy bciiiuuittiredgUMiiigaDd 
sficf CDdosoopjt 




to 



>TBwi ttfce mrriifjrtnnft. 



^ .^la «e inpgnam. 




> ffsnootittdc&^lyrae 
i ^ Rc8iiiittiMmiisl<ficL 



■i ■ ^ - - A - J ^ 
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BEST COPY Wi;i.3L£ 
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APPENDIX D Sample: Help 

Senicc to Dmiuitcrf^nS^'** 



PSORIASIS 




QflisiiissnMivnonsnd raomino 
ggnonon M iMHcn TO MnOBwwps rea 



MMoll«vttfecis0)e scalps the mmfc 
of fw Irx^ Mitf iie outor sids of tfw fifins 




VMiff CAUSES PSOBIAS^ 

y |h p6oni»is is one o( the ok^ sktn 



®Dund in 6^3fic3l taras* c^iee is 

ttboul iB dowBtopment 

lYie 'e0id9fnisr or ooter ta^ of ow 
tWn. is eonsimtfjf fiwi^scliffinQ newoels 
find snsddino On one& n PGonasis. I s 
tfiougM lhal fiome <sefeci of Oie eiuymes 
d ihe skin aRsrs ifiis process. htormaSy; 
the dBVBiopnienl of new oefts^ which i^omt 
outfrwn^ lower bastfi^ertOMSid 8« 
sMn suffaoe, Ms about 28 days. In psori- 
asis. iMs proOBSS is speeded 4«) 10 4 or S 
days. InstMd ol sheddinp tnK)n s pcuouslit 
the oirtefo^ form cedes iMichfematf) 
heaped up on the ^on. 



CAN ANYBOOY C^VaOP PSOmA^ 



There «e some tadors sewn to delsr- 
mbie wtio is nrast 8tBly to osf PfidhasiSt 
and possftiy ttie most Importtni of ttiese is 
hereditiK (Men, ffie persm w^ psoriasis 
has a parertf or ^sidiparent also had 
tfieoondSioalniBmBOfprohtt)Blh!Cihas 
iieenastinviBdtfiata pereon mtfi one 
affected parefV ftts itfxout a 10X cfttsnoB of 
stsobeinosftectsd-Haw^iQ two parents 
wihpeortesis in cr ea s es fftechOTces to 
^toutdOK. 

Vffile the tendency todeveiop psoriasis 
is irrttom, face is sdso an tonpwtant factor, 
Daslca?^ psoriasis is a cfiseasertCauca- 
siaRs...witfiffii incidence of 2to4%amono 
ttwwhtepoputettonintftiscotfitfyOTd 
OTewhid^ i noid en o e in Europe. 



under local anastt)esia~ wifl provide con- 
firmtfiofii. 

FSOmHSGOFmESCALP FROM 
HABimWWWFF? 

Dare^ oowers most of the scato. while 
psoriasis oociMS ^ paetws. w^ normd 
scato in between. Passmg your finger over 
yow scato. you cannot leel dMutt; ^ 
oniyseelheflsdcBsonyourshouiderSuBiit 
youcan feet the psori^fc tumpcaused tsy 
hmped(4>scalesfieie^ogiMhorhymeh»rr. 

WILL PSOfflA^OI THE SCALP 
CAIg£L0SS0FHA«7 

f4a if wifl not Some fiata may break when 
squeezed hy the scdes. But the roots, 
which aivdeepdownin the sidn. are not 
sflecisd.So.onoeyour scalp isGiear. the 
hair w« grow ashesVy as before. 

mrsTOWoirrAiiOEOF 

'MPSOfUASiS? 



The whfte. sflveiy ee^ of psorimis »e so 
dMinctivethalit is rtiaHwsiy easy todiao- 
nose. Where ttie scales ere fwt ewtdent. as 
often oocm in people who batfie and 
scnft fretS'W^ scralcti^ 0ie lesions wiH 
show !! <e typictf scales. Furtti^^ scr^twig 
wtt sftow blee(^ pinpom, which are 

In tftout e qu0i«' of c»es. the n^ 
may ^ show peo^ changw. There 
may be pAing . Or the nate may be D^k* 
ened.y^^ horwaotM.withrid^and 
scales heapkJ <ip at the tme edge These 
(ihi»aamvi*», pfa » the (katilnAtcn cH itie 
sc^ peaches on the booy and me famtty 
history, wiH lead to tfie diagnosis. Inca^ 
of doiM a t»opsy-tnai i$. the rrHCTOStX)Qtc 
ex^n^Km of a tiny pteos cS skin remcNed 



"Nerves" ^not cause psoriasis and 
seldom triOBBf the fi r st tfiacfc But they can 



bistmoe, paiches or "plamM' d psori- 
asis may clear up during a restful vaca- 
»wonas un ny b e ach .. .omytorettgse 
when you refum to thP pressures and 
sbess of s resporstoie job. 

OOiiffECnOIBAffeCTWOWASiST 

SirsploooocasoretnioaiincnMorBnoron 
tfiOSenwi attack of psoriasis. TNs is 
uaafiy of a psDuiar type eaiad ~guitaler 
meaninB "{AoQ^' in Lalin. The redL fl^ 
lesions instead of beino in sold patches^ 
are round and smaii fBsembfe drops 
of wa^ spfirMed over the body. 

In addition, an adutt with chronc p»xi- 
asis may develop a iare-upafl0^ a strep 
throat ifMion.This reaction develops 
abou two weeks iSter the infecMia which 
may mdirafie thai it of «i tfiv^c nalure 
ftowe¥^. thte 6 tfie oniy evidence mat 
j^ergy may play a rcte 01 psc»iasis 



l»NOflMf 



AFFECT PSORIASIS? 



We know ttiat there ^ some relationship 
between pscm^s and h<ymontf changes 
in dffferer^ slaQK cS^^.tMv^ don t ((now 



^xactly whai < is. (n boSi and women. 

mxso ai puberty^ and ihefe is anottiw 
smaflerport at fnenopause. CXt«i tile 
leswis iwpwB Of iiisawiBiy during t^Bg* 
n»ic^ only to r^ppear afier chtkttMih . 



Al prasanl. cfie! is tfwugftt to ptay only a 
small rote in psoriasis. Some defm a oto- 
gistslll«i«Brpalienistoi9duo80ieir intake 
of greasr food. bi general, obese ^Kfiwd- 
uais fwpond teOBT tothenpy tf they icee 
weigtitAndiamB|)9apiBtm^^»^ 

drMcSklfi 
in 

peapls«ilh|SO(«a8is.iustaslisinflwefyona 

vMusmmioFaniATE 

^^iMiidMonmentBlsndlom^ 
tadcsMC(p6on8Sis«o(8s.lnoontrast. 
8istfglitendttii;aMVCim9s.e8aniie. 
«<«lia|pM-pifticuiittt|f fnOd cases. In 



a«a8aM»«l«wr. »tiflciatu»avtoiei ight is 
freouertiyusBd in the tteanwi!. Oie time- 
tested. afleciiw ^^^s^'W ooffTfatnes the 
flqipinttoncfeiirapafaiion containing coal 
itf.toloiwdbyeHpasuretoantdtreviolet 
tamp. ftMeniifc liiwisiigmiona wima 
substanoeiAen by moitfvtoBowsd t]y 



igh!. rm wQ l w nwixMw gi n g nssutis. 

BcmaMPBmc? 

OrdyiyouwicaraML &posure to sun- 
fight or aftfMuttsvioM Ight shoutd 
always bidonecauiiowly and bi modera- 
tioaTht«Npo6WBihouU be iust enough 
tocausea mitd rednesilt« first tifne. then 
gracMyantf canMlyinonBBsed on sub- 
sequent oocasnns. Prolonged OKposure to 
sunBgtit such as be^ at tfie tjeach 1^ 
day. nay dooonsideratole harm. e^)eoaliy 
4 you M lairflanned. A severe sumxm 
may aduaMy cause the psoriasis to spread 
afl OMsr the aunbiffned areas. 



\M(YI 



iTIMTMAPfBI? 



tn some peopiBwigi p so ria sis, an unusual 
ptmomenon ii»y plaoe: superfid^ 
lo tt» nemnal stdn may Cffifie tt to 
dev^ a peioh Of psoriasis at the ir^ 
site. Bad ewtoiOTi Is one such h^Ky. 
Others an soiBpas and sciatches. 

wmtrnmommjcmms 

SHOWLDIKIiOHfABOBn 

fte^ wry le^ and they aoB not common 
^ occasion, ne^eded ^ rmstreated 
c D I es of p»>n^ fnay spr^ so that the 
BMB^ ) becomes red ^ flaky afl over. Even 



nwreif^ec^wnHvi pisi M«iliAMi«iiw^ 
develop onfiie p^rns md sdes. BoBi 
tiese oocwrenoes «e r»8. Some au^- 
^ ttnf* 9ia th^ isa type ol a«««s 
sometimes corwectedwah psoriasis. t)ut 
is sea a v»y ooniro«ei»sitf subiect. And 
omer sci»i&as »iT^ befieve isonasis and 
»tfif*shavenoconnedlon,butaresmply 
two o o i TO TXin c ond it i c n s tianwy just 
happen to affect me same person fithe 

samettma 
m general, the heaiSiolffw person ¥rttfj 

psorasis is not aftacted. 

FwaingjffWBin >" 

^ general, the ooursB of psonasis is unpre- 
dictatjie and trreguiaf. Nevertheless, under 
Mment, the plaques wi9ffe«Jeni^ dis- 
appear en&alyi or dwctasev^ reaeat 
toafew spots onelbowsorltnees. 

These mWmat spots, or s ome a iflht 
gttngonthenaas ma y iw ii ni n minim a l lor 
years. Then, under severe sness^or for 
some offi^.unlcnown reason, tfwra^ 
may ag^ bfossom over the body. . .a(^ 
requirang ag^essivetreaim^ to hasten 
its retreat . This errate course rroy go on 
tor yrafs. often long penodsd hw- 
(tomfromsKintroutits. 



isiTTfiimtiucrpmum 

That depends on what you mean by the 
word'cuier If twenteaf a'cure" is to 
malceadisaasB di sapp aaran d now frtum. 
th»i maiy (Ssaases 818 Incurable, mctod- 
kigthe u on w itonoo m rty-ctfa-w 
fmntontafcatiaaymptomsdteappes; 
tfwn paorM is cffian cursbte. ft may take 
twne. And certainly Mtatesp a tie no e a n d 
p or aoworan c o . Of ooursa,in(fivi(bialswittt 
atardaney to psoriasis may de«atap new 
l e sio n s m or ^ yyaaretetar. iua as aiose 
wahatondencytocoWsmay dovo i o p 
wiother one ffiiy time ^ tf« fcftsB. 



WIUirKDOIffTlttJITISIITimi 
MYDOCTOflFflESCIIIBE? 



f^atutaOK your doctor knows best what is 
Sf^toh^yotr pamot^casa. Haor 
she w« study your psRiasis and dtoose 
me me»ra or m^iffBS that sewn most 
sutt^le. RoutHie measi«as may ^ictude 
local ptBpafBti»» nM from coat tr or 
cortisone derivatives thai you massage rnto 
yow ^n. You may even be toid to cover 
some areas c^yocM- body or teavottwn 
unMWSd. Your (to(^ n«y ate ir^ 
medc^on Nnto a P60ri»i$ ptaque ^ ordw 
to speed recovery. And tt% tarr^" treat- 
ments merwoned b^(M« may a^ be used. 




asKte e cert^ amount of ttne d^ for 
tteatoient. Hitassagetha prescnbed 
preparations CTtoBie affected sHin wrth- 
outfaa and in aooordance with your 
(^lysiciw^ (factions. 

• l^fiallosorateh.Anyitiim<}w« 
probably be irm^nai. and your doctor 
can prescr^aloc^aODbed cream 
or o^«n^ to refeve tt. 

• A«oldqulok*^oiiroar often widely adver- 
tised. Expensive Quacfcttterapns which 
are s^ tohavewodted venders in 
somebody else aie iceiy to te^ «^ 
youusetlwn -j: 

• Your doctor may teH you to avoW sttua- 
tiorB<rf stre» ftvjl mk-iy jigur.iv;il4 .' H N ? 
ccxvtrtion 

• Sop worrying about the uraigtrtty 
^veameo of the TBSIv H tooks a tot 
worse to you than it does to cfhpr 
people. BesKi^ the more you worn 
the worse me rash may get 

AbOfveail,bap8llenl Oonotgetdis- 
oouwdff prograssisslow. ffyouare 
more stutJbom man the {fisease. you 
can oomrol it m^ ^disappear, or at 
least iseeptt toa minimum. Do not 
aOow it to run your fife! 



SI>KIALWSTiUM:TUNIIS: 



WHATIiAlliOOTOHELP? 

• Coc^ierate fuUy wtm your doctiv. 5ei 



IS 
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NEWS RELEASE 

Please release immediateiy 
091790 - ISOa097 



For more information, contact: 
Bette Kersey IVCE Project Coordinator 
(515) 752-4645 or 1-800-284-4823 



A new course entitled Opening Communication Doors: Meeting Communication Needs 
of Patients with Low Literacy Skills (#25695) is t)eing offered in Marshaiitown for health 
professionals, social workers, therapists, psychologists, home economists and others 
interested in the problem of communicating medical information to patients with bw literacy 
skills. 

The course, sponsored by Iowa Valley Continuing Education, will be hekl Thursday. 
Sept. 27, from 9 am, to 3:30 p.m. in the Continuing Education Center, room 608. The $15 fee 
includes lunch, breaks and materials. 

This course holds some exciting possibilities for medical professionals in this area," 
says Bette Kersey, Literacy & Health Education coordinator for IVCE. "Studies everywhere 
show that communication problems are at the core of much of our failed health care - illiteracy 
is an easy condition for health professionals to overlook and, at the same time, poor readers 
(who are usually emban^assed about their lack of ability) do not adm'^ that they can't read. You 
can see how the situation snowballs!" 

According to Kersey, an estimated 47,000 Iowa adults function at the 6th grade reading 
level or bebw, and 17 percent of Iowa adults over age 25 have not attended school beyond 
the 8th grade. At the same time, the reading level of most patient education materials, 
instructions, health forms and dosage labels for medications is at the 9th grade level or above. 
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"Estimates suggest that at ieast one in five American adults cannot read well enough to carry 
out medical treatment at home," says Kersey. This means that they do not get well and need to 
seek further treatment which, because of their tow reading skills, may or may not work the 
second time around either." 

Among the objectives for the Opening Communication Doors course are: klentifying the 
needs of adults with tow literacy skills, comparing educational materials written at different 
reading levels, appreciating how difficult it is to understand written instructions with limited 
reading skills, learning five ways to simplify instructions for patients, learning methods to verify 
that patients understand what they are tokJ, and practidng rewriting instructions to reduce the 
literacy demand on patients. 

"Undereducated adults CAN take an active role in their own health care if given the 
proper attention and tools," says Kersey. "Those attending this course will learn how to begin 
better serving patients with low literacy skills, which in turn will make health professionals' jobs 
easier." 

A team of nine professionals will present the course. Preregistration is required and can 
be completed by calling IVCE at 752-4645 or 1-800-284-4823. Registrants should have their 
Social Security numbers available. 

-30- 
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Reserve this date on your calendar now! 

Thursday, September 27, 1990 
for • 

Opening Communicaflon Boors 

MeeilhQ Communlcaflon 
Needs of Paflenfs 
WIfh 

Low Literacy Skills 



Course #25695 
9H)0 Bjn. • 3:30 pjn. 
Continuing Edocatkm Cater 
Room 
Marsballtowiif lA 



Is reading ability affecting your patients' therapy? 
Learn to evaluate and enhance written patient education materials 
and make use of communication strategic for better patient compiiancd. 



CElTs / Contact Hours sutH^ted tor 
nurses, phsnnadsts, dentists, dental hygenists, itental assistants 
medical assistants, social woriEers, physical iherapisis, occu|>ational theiapists, 
tespiratoiy care practitioners, psyctologistSt dieticians, home cconogrists and tadiographors. 

47 

Conference brochures will be available soon. 
For more information, Contact Iowa VaUey Continuhig Education - 1-800-284-IVCE 
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opening 
Communication 

Doors 



Meeting 
Communlcaflon 
Needs of Paflenis 
WIfh 

Low LIferacy Skills 



Course #25695 



9:00 fi.111. - 3:30 iKm. 
Thursday, September 27» 990 



Conlinuing EdiKaUon Coitcr 
Room 608 
MarsbalttowiiylA 



Bdscitloii 
PiuvUcr $IB 




•ID 



opening Communicafton Doors 

m69S 



Name 



Adften 



Flnae (eve.) 



CElTf /OmtadHoiin 
a6,i»a»,IBNC>iieria5.K2)iCi&3);daitilattbtaDts; 

fftitinlnrtf for tf tu rtut , tfrmil l^wrfiit, nHiBni iwifiOTtff. 




ThilwaWiiimactoAiaodiltofaippwyrfty 



IW«i^tt^flaMd|RpqmtiabnfBb«dL Itmigfind(at 
to fc wiy o »M oa Bfcrii7»4«5cr l 100 2 14 4 m IMyom 

rtK 

RaBoxSM 
370O Soufc OBBter Sttvei 



|i^«itai«ilwliaMMii4i 

t*«lii»|(ii^ 

5iU» Will riM—^ niiji pwifci In— 



Opening Communlcaflon Doors 

Meiing Communlcoilofi Needs Of Patlenfe Wlih Low Literacy Skills 
lov/a VqU$^ Continuing education Cfnfer, Room W)d, Moruhollio^n, I A 

Intended Audlencd 

now #PB W O nWl» flW O W WlllW Ui^ OiilM nygtraw> 



to reading alAytfeellnpy«tfp8tonto*lhef^ 
U«n to tMdMle and «ihanoe iMtten payeni 

edueaflORiniMliand maktutaol 
oofnmntnion atfal^iBi tor pafiOTi 
oomptowt. 

OBJECTIVES 



1. tdm^thaprevalanoe, dufacl^tstlcs, 
and naeda ol aduto kMi tow Macy akiSs. 

2. Share threaira^disB^ioeahMfth care 
protoadonato faoa inpi^sni aducatkNi 

3. Oascrftatiiapfbidptotolreadabll^fwniidas 
and ooinpare adUoattonal matMfato iwttan at 
differert reacftig tovato. 

4. A|]predalehowdilSaAltotoooinpr^nd 
wriM inatiueOona «^ imiad ttaracy skflto. 

5. Name Am vw^afenpiy and adapt 
bistmcflon to reduce Itonicy demsid. 

6. D68crt)e three methods to verify thai patient 

AAtfiMlMI B UIldAfwDOCL 

7. Evtfuatolhareadbietovrt^all«^«)« 

8. Prectioareaifttnolnatiiidtona to reduce 
MraQfdamvidl 



BEST a)PY AVAlLABlf 



SCHEDULE 

8:45 Ragtotrelton 

9:(^ WMoomaandminducttons 

Utorecy & Haalh Ectocation SttKty 
&0vey InstfumefK and Resulis 

9:30 ^laltoigea of Comnwnic^lon In 
HMtayiB HaaSn Care Setting 
Panel Dtoeusston 

10:30 ^aak 

10:45 Underetanding Adults With Low 

11:15 PanonatExpMtaicas-Videotapa 
11:^ IMfeigRaadabiay of Pattom Education 
Mtfaflab 

Noon Lunch 

12:45 Slritiei^ for Presantbig Patient 

Adapting ExtoOng Methods 
Evdwfing Video tnalrectton 
Organizing Infwni^on . 
Mioidng ifltoni«Uon 

2:15 Break 

2:30 Pfifiyca Using PaitonlEducatton 
Matsfdris 

3'^ EvaluatiW) and A{j|oi0nment 
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IOWA VALLEY 
CONTINUING EDUCATION 



3700 SOUTH CENTER STREET. P.O. BOX 536. MARSHAU.TOVVN, IOWA 50!58 • S1S/752'464S 

September 10, 1990 



Kristl J. Ferguson 
Associate Research Scientist 

Office of Consultation and Research In Medical Education 
The University of Iowa 
Iowa City, lA 52242 



Dear Kristl: 



Early registrations for wjr September 27th irarkstop are »ost 
encouraging. You will note In the brochure that the workshop Is 
approved for CEU's by the Iowa Pharmacists Association and applications 
were submitted for a more cofi4>rehens1ve group of health professionals. 

I an Including the suggestions for planning your presentation that 
were listed In ray letter of May 3, 1990. They may be useful, but 
should not limit your contribution to the panel discussion. Describe 
the connunlcatlon that tak^s place In an Ideal health care setting. Is 
It realistic for today's health care setting? Vftmt demands do the 
following place on communication between patient and health care 
professional: 

— lifestyle 

Patient expectations 
Sophisticated technology 
An aging population 
The media 

Cultural differences 

Self-f-ep for outpatient procedures 

Self-care, use of diagnostic kits and medications 

All previous commitments for an hcmorarlum and travel expenses 
remain the same, a d we Invite you to join us for lunch ara the aftemm^n 
session. We will begin the session with a video presentation of "Health 
Eckjcatlon for Mon-Readers." This IS-mlnute tape from the Health 
Promotion Council of S<KJtheastem Pennsylvania Is well done and will be 
the focus of the afternoon portion of our in-service program. 

Thank you again for your time and contribution to our project. If 
you have any questions please call me at 515-499-2455. 



Sincerely, 



BK/i 
End, 



Bette Kersey 
Project Coordinator 
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MEETING COMMUMXCATZON NEEDS of PATIENTS 
WITH LOW LITERACY SKILLS 

NARRATIVE 

Present health care research shows that 
what patients want most from a doctor's 
appointment is: 

- A chance to tell their story 

- Information about their problem 
and how to solve it. 

Like all people, those with low literacy 
skills get sick, go to doctors, attend 
clinics and sometimes are hospitalized. 
Most of all, like the rest of us, they 
want to feel better. 

We may tend to typecast patients with 
limited skills and make the mistake of, 
believing they lack responsibility and 
the desire to participate in decisions. 

Communication can be the single most im- 
portant factor in patient satisfaction. 
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MEETING COMMUNICATION NEEDS of PATIENTS 
WITH LOW LITERACY SKILLS 

NARRATIVE 

Webster's Ninth New Collegiate Dictionary 
defines communication in these ways: 
"... a verbal or written message; personal 
rapport; a process by which information 
is exchanged between individuals through 
a common system of symbols, signs or 
behaviors. , ." 

When patients feel their input is impor- 
tant they are more likely to open up and 
provide valuable information. 

Poor readers and persons who cannot read 
usually do not ask questions to obtain 
information. 

A growing elderly population with learning 
impairments, poor readers and non-readers 
create communication barriers for us. We 
may feel "what's the use?" when faced with 
what seems an im{K:>ssible challenge. 




M£^ING COMMtmiCATZON NEEDS of PATIENTS 
WITH LOW LITERACY SKILLS 

NARRATIVE 
"I keep trying, but I cry alot", 
responded a doctor to our Patient/ 
Health Care Professional Survey. 

Patient attitudes and emotions can be 
barriers or they can enhance treatment* 

Establishing rapport and making sure that 
the patient has realistic expectations are 
important tools in patient education and 
compliance. 

Patients under stress tend to renember 
less - anxiety the enemy. 

Health care professionals can work around 
communication barriers together and often 
it helps to involve a third person. 

The mission is to see how well we can 
work around the barriers so patients 
will be able to carry out a minimum set 
of instructions in an effective manner. 

57 
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Handouts : 

Local Census Data By County 

Making Good Interviews Better 

Organizing Information So It Can Be Remen^red 
(Includes Snog Readability testing) 

Nicotinic Acid 

Tips On leaching Patients 

Reinforcing your Message 

On-the-shelf Materials 

Presentation of ^tew Materials 

Guidelines - Writing For Adults With Limited Reading Skill 
Written Education Materials Review 
Audio Program Review 
Given out later: 

Re-Write Project - Getting The Most From Your Medicines 

Re-Write - Nicotinic Acid (purple copy) 

Evaluation 

Example of printed material well done 

We used "Could There Be Another Baby In Your Future?" 

DOPH 



ATTACHMENT A 



LOCAL CENSUS DATA BY COtWH 



County 



18 yrs. and older 



Have not completed HI9I1 School 
Number* Percent 



Hardin 


15,951 




4,770 




Marshall 


29,940 




7,441 


2SX 


Foweshlek 


14,134 




3,444 


241 


Tama 


13,877 




4,523 


33< 


LOCAL CENSUS DATA 8Y SCmOL DISTRICT 






(25 years and older) 










»iess 


W iMvl* IIVV 






CORip i c vcQ 


vnan isxn 




r*M^ 1 1 
vu^^ 4 % 




8th gr. 


grade 






Beaman-Conrad 


199 


12 


367 


22 


UellstMjrg 


329 


28 


422 




Ack ley-Geneva 


717 


31 


913 


39 


Alden 


281 


21 


470 


as 


Eldora-New Prov. 


579 


19 


977 


31 


HuM>ard 


176 


18 


271 


27 


Iowa Falls 


818 


17 


1456 




Radcllffe 


223 


21 


317 


29 


Steamboat Rock 


90 


17 


158 


29 


Unlofl-Hhitten 


91 


11 




24 


Green Mountain 


47 


7 


74 


13 


L-O-F 


138 


10 


278 


21 


Marshal Uown 


2612 


14 


4751 


26 


SEMCO 


155 


13 


276 


23 


Uest Marshall 


486 


16 


914 


30 


B-G-M 


432 


20 


704 


32 


Grinnell-Newburg 


718 


11 


1522 


23 


Montezuma 


354 


19 


534 


28 


Garwin 


152 


21 


197 


27 


Gladbrook 


322 


24 


464 


34 


South Tana 


1297 


23 


2001 


36 
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MAKIHG GOOD IWTOKVIBt^ EBWSR 



QUHiSTlOHfl ~ HiSTOOCnOH - RAPP<»tT 



1. Listen carefully to how your patient feels about his 
or her health ai^ hody, lifestyle ai^ pero^tion of 
illness. 

2* Let the patl«it*s v o cab u lary and needs ^uide your 
questions and responses* 

3* Ask questims that are ''^so-ended" rather than 
close -en d ed" and prolog rather than leading. 

4. LiiU.t tedmical tems. Take tiae to explain thtt 
or spell out the terss in syllables. 

5« Sug^st lifestyle changes in ways that do not induce 
feelings of shaae or guilt. 

Ntke sure the patient understands the prescribed 
regiaen. Ask patient to tell you in his or her own 
words idiat you have said. Have your patients 
dSBonstrate an activity in their own way. 

7. Personalize your aessage; suMMurize iaportant points: 

- This is what is wrong with you 

- These are the tests we are going to carry out 

- This is what Z think will happen to you 

- nils is the treataMt you will need 
This is what yon aust do to help yourself 

8. Ask for feed back if you are not sure the patient has 
understood yous 

- "Row tell ae what you know and i^t you are to do" 

- "Let ae go over a couple of thii^ that are really 

ia^rtant" 

9. Call back if yon have acre questi«is or do not feel better. 

SXHPLIFY . . . VERXFT 
REMEMBER IT TAKES TWO TO OOiaimilCATB 

Ci 
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ORGANIZING INFORMATION SO IT CAN BE REMEMBERED. 

W1»Q distrHmtixig patiem iDf oimatkm ledu^ 

1. Uiifferiiiiettielor2mostess(»iialUiies. Point tfaem oat 

2. Make the padrnt do bniin woik - feed back. Opens long fenn mBntaxy. 

3. (ktpniaittoiallc. Mekc tiiem exfdmn tfadr coiKlitton. Thai vetbai commiTOication hdps 

diein to ran^idiec 

4. Ghepatiemidevaminfoniiati<m.Discoss with than w to 

ORGANIZE 

/ Headen 
^ Paragim>hs 
/ Bnlteis 
/ White ^>ace 

/ Sdectdoee dungs for patient to tanonber 

VALUABLE VISUAL AIDS 

^ fflostraiioiis 
/ Flumw 

^ Cbaits 

DO VISUAL AIDS COMMUNICATE INDEPENDENT OF THEIR 
TEXT? 

1. Deddewhatismostxelevsnttod^pati^ 

2. limit your main pdnts to dneetf^s. 

3. Be sore the visuals make thdrpdnt 

4. ^ganize the information. 

5. Get d» patient to talk abont what you have told him or her. 

THREE THINGS TO REMEMBER 

1. How difficult it is to read b^cwaids and coniptehend die messa^. 

2. How inqxfftant it is to limit d» number of main points to three. 

3. How to look oidcally at visual aids. 

^~bat we have been illustxating and discussing axe strategies for presenting patient infonnation. 
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How tdi Test for Readability 



Tb c^ci^ the reacting gf«l8 lev<^, 
^egin with the entire writter] work that is being 
assessed, «id these four 8t^: 

1. Oount off 10 consecutive switsno^ rmr the 
t ) e oi n n ln g , inthen^d(fle^andr»artheendof 
fhelBKt 

^ Rom IMs sampte of 30 senlmces, dfde aN 
of M woRis oomeMig three or more 
^lial)ies(po(yi^&^X repetitky»of 
M same wordp and total the number of WDRte 

CnCtaGL 

;i Estknais square mot of the total mmtber 
of polysySat}^ words counted. Tl^ Is done t]y 
fMng the nearest perfect squm and tedcbtg 
ttsaquve root 

\ Rna^ add a constant of ttvee to the sc^jare 
root this numt)er ^vas the SMOG grades or 
the readily 9Bde ta¥Bi th^ a person nruist 
hSMS mashed If he or she Is to fiifly under- 
stand the text toeing assesi^ 

Afewr adiitional guideUnes wit! help to diarify 
"wseiftoctiorw 

• Asemsnoelsdsfinedasastrtngofvvofds 
punctualsd with a period an ex^amation 
poim 0) or a question mark (7). 

• Hyphenated wofds are consklered as one 
word. 

Numbers wMdi are written out shoidd also t)e 
oonskiered, and if in numeric form In the text, 
they shoukl be pronounced to detemiine if 
they are pdysyilidTkx 



• Roper noiais, if potysytiat}to» should be 
counted* too. 

• Abt»evtatk)ns shoi^ t)e read as 
is»A)breviated to d^^mbie If they are 
potysytot^ 

N<^ aN pamphlets, fact she^, or other 
prMed rrotw^ cor^ ^ sentences, lb test a 
text that has fewer than 30 ser^^rces: 

l.Oourtt an of the pdysy^^ words bi the text 

2. Courtf the number of sentences. 

3. Rnd the average number of polysytldbic 
wnds p^ ranlsnoe as toiksws: 
fiumvMA •> Ibtai # of DOlvsvftBtf^ words 

4. h/Mtiply thai avBTB^ by the mmiber of 
s enten ce s s^ of 30. 

5. Add that figure on to the t^ m^Tto of 
pdysytiabto words. 

6. Find the sc^iare root and add tfie constant of 
3. 

Perhaps the qiicke^ w^ to acM^ster the 
Sl^fK)Q giacftig test is by uting the ^^406 
conversion t&Uii Sn^sly count the nttfnb^ ol 
po>y^M>ic words to yotgdwhi of 30 s e n tences 
and \ook up the ^jprcKimate grade lave) on the 
chart. 

An example of how to the SMOG 
Readability Fk^muta and the SMOG Conversfon 
%b}e provided on the foNowfr^ paga. 
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Exmqrie U^ig the 
SMOG Readability RNmula: 




AOHcM^ftnOff 

out CBBiy gfc yanrlieBi gwraiH^ uf gw 



or luagy ia b w Mt Of cbw Hure^ 

€C flgllCltty BI CliMOWllB »| 
dlMHtB to IWrt Of OiOifcl^ 
OOC^^b Of llOUSCOGSS*^ 

If haw a nn^q; rignd» see smv dodM;) 



VMifi8Me cticulatsd the md^ grade l0V9i 
ibr M eNunpla Oompwe yofl' results to cxiis, 
ften check both wttti the SMOG c on versi o n 
tatxe: 



MNwiftv of KTyiyMbto Wads 



SMOQnaaOig Grade 1^ 



6 
3 
9 



02 

3« 

7-12 

1S20 

2V30 

3M2 



57-72 

7M0 

9t-1tO 

11V13Z 

t33-1S6 

1S7-182 



/^pp BMil imtt Qw4> 

4 

S 

6 

7 

8 

9 
10 
11 
12 
13 
M 
IS 
16 
17 
16 



I 



I 
I 

r 

I 

f 



I 

i 

9 



I I I I 

->4 <» <» 4k 



I i I 

0> fO >» 




I I I I I 

^ ca ^ ^ o 



I I 




i i * " - ' 

^9 <Sf ^1 <^ ^1 

I g ^ 1^ <y ^ 

1 f i i 




I I 



This medication soine times causes itching aod flushing, especially 
more pronounced at the Initiation of therapy. You will adapl to the 
medication and the intensity of the flushing episodes will decrease 
and usually stop. If you continue the medication on a regular basis, 
the pb^sible> side effects of itching and flushing will decrease. It 
has been found that intemittently missed or skipped doses along the 
course of taking this medication will increase the chance for these 
symptoms to continue or reoccur* Try to take every dose every day, 
to minimize those sys^toms. Taking them with meals helps to minimise 
the effects. Also, it may help to decrease the side effects by taking 
Aspirin 20'"30 minutes before doseage. 

Initially, we start with lOOmg tablets and later convert to SOOmg 
tablets for convenience. The target dose %re try to chieve is 3C0O to 
SOOOmg per day. Nicotinic acid is the vitamin niacin that in large 
doses interfere with the production of VDDL (the major triglyceride 
carrying protein) by the liver. Since about 50% of VDDL is converted 
to LDL, the major cholesterol carrying protein, we can see further 
cholesterol lowering. 

We do not recommend the sustained action formulation of Nicotinic 
Acid <e.g« Nleobid) because of an excess of GI side effects. Also, 
Nicotinamide is not the same as -nicotinic acid. 



Dosing Schedule 



TIME 



BREAKFAST 



LUNCH 



SUPPER 



TOTAL 



7 days 
7 days 
7 days 
7 days 
7 days 



lOOmg 
200fflg 
300mg 
SOOmg 
lOOOmg 



IQOmg 
200fflg 
300mg 
SOOmg 
lOOOmg 



lOOmg 
200mg 
300mg 
SOOmg 



lOOOOmg 



300mg 

bOOmg 

900mg 

ISOOmg 

3000mg 
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NICOTINIC ACID 



What Is it? 

Nicotinic add is a B-vitamin. 
It can help lower your diolesterol. 

Your Treatment 

1 . Begin by taking 1 -1 (K) mg. tak^et three times each with meals. 
2« E£^ weel( you wHI hiorease the amount you are taking. 

3. 3000 mg. eadi day wiU k)e your ta^t dosage at five weeks. 

4. Week 4 you will take 500 mg. tablets inst^ of 100 mg. tablets, so fewer 
tablets will be taken at each meal. 



WQ6k 

1 

2 
3 
4 
5 



Biaaisfast 

1- 100 mg. tablet 

2- 100 mg. tablets 

3- 100 mg.^ets 

1- 500 mg. tablet 

2- 500 mg. tablets 



Schedule 

1- I00mg. ^let 

2- 100 mg. ts^ets 

3- 100 mg. tablets 
1 -500 mg. tablet 
2-500 mg. tablets 

Problems 



Su pper 

1- lOOmg.tafc^et 

2- 1 00 mg. tablets 

3- 1 00 mg. tablets 

1- 500 mg. tablet 

2- 500 mg. tablets 



300 mg. 
eocmg. 
900 mg. 
1500 mg. 
3000 mg. 



Nicotinic acid may cause you to: 

✓ itch ✓ turn red ✓ feel warm 

✓ upset your stomach ✓ diarrhea 

Follow your schedule and these problenrs should decrease or stop. 
Aspirin^ taken 20 - 30 minutes before the tablet(s), may help 

decrease the side effects. 

If these symptoms do not get better or get worse • • 

CALL YOUR DOCTOR 
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TIPS ON TEACHING PATIEMTS 



WHAT TO TEACH 

1. Your p^'Alent aiust Knov enough about his coi^tion to 
u^erst.^d the nature and continuity of treatment. 

2. S/he will need relevant infomation to carry out 
appropriate behavior: 

- What do I take? 

- How much do I take? 

- When do I take it? 

- What will it do for me? 

- What do I do if I get a side-effect? 

HOW TO TEACH 

Anxiety is the enemy* The least threatening way to introduce 
educational materials to patients with low literacy skills is 
to use several ways of learning: 

> Verbal 

- Printed materials 

- Visuals 

- Audio tapes 

- Audio visuals 

Patients with low literacy skills do got possess the language 
or thinking skills to process complex ami abstract Ideas. 
They need pictures, d^ocmstrations, repetition r several forms 
of the same message. 

For these reasons, audio tapes alone do not ensure comprehension. 
Audio tapes can work along with simplified text, slides or 
illustrations. 

Teach the smallest amount possible to do the job. 

Make your point as vivid as you can. Use simple 
language; simple line drawings; short precise 
instructions . 

Give a little - get a little. Feedback and practice 
are how learning ttakes place. 

Have patient restate and demonstrate. 

Offer encouragement at every possible step. Your patient 
must want to cooperate with treatment. Patients need all the 
help they can get. 
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REINPORCIWG Xam MESSAfiB 

Tlieze are laany advantages to tasing firliit aaterials ia tlie 
infoxsation, edueatimi and coanmieatloii of iMalth cax«« 

- Print aatarlala com in nany forass bo^ots, package 
inserts, posters, fliers, coloring books, coaic books 
and flip charts. 

- They store easily and can be used vitboot any special 
egnipnrant* 

- Good infbxnation can be reproduced on a littited budget* 

- Can be tailored for specific audioices. 

- An excellMt tool to reinforce mssages presented verbally. 

- Znprove cooprefaension and reinforce aenory. 

- Useful as a referent during an interview for provider 
and patient. Ensures against f orgettiJig any/ 
iaportant message. 

- A neans ot trannittii^ standardized information with 
friends, relatives or neighbors who may play a su^ort 
role in health care. 

' Mi^t just serve as a motivator for those who wish to 
improve their literacy skills. 

- Help to standardise information for all health care 
providers in a group setting. Pati«it is receiving 
a consistent message. 
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Criteria for evaluating escisting aaterials incXude: 

- Ease of iinde. standing 

- Target a u dien c e > age# gwider, ethnicity or 
language grmip 

* Appropriateness of reading level 

- Quality ot iUnstrationsi dpes tlie patient see 
wiiat s/lie is aeant to see in a piotore 

" Technical accnracy 

<- Coltural' sensitivity aay be a consideration 



ADAPTHIG E3gSTHiC WATERlAlg 



- Decide on your message and/or behavior desired 

- Circle the inf omation in the original naterial 
that is ess^tial to achieve the tesired behavior 
in the pati^t. 

- Organize the topics in the sequeim. t he- p atient 
iweds to use the inforaatiai««.FXROT tSZHGS FIRST 

- Use an active voice and conversational style to 
rmirite essential inforaation 

- Ose shorter vords and sentences 

- Use headers or clues 



FIAWtlllC STEPS TO MAKE YOOR OWII WRITOWS EASIER 



- Hhen nev aaterials are needed^ boir ow id^M f ron 
existing aaterials for omtent and fomat 

- Select messages specific to the needs of your 
target audie nce t knowledge, attitude, behavior 

- Reading level required 

• - Decide on the most relevant information needed 

- Organize topics in the way patients will use than 
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PRESBTTATIOH OF NEW MATERIALS 



Select the most appropriate presentation method, text 
only or text with other forms of display. 

- Limit number of concepts. 

- Arrange messages in sequence. 

- Black print on a white or light color is 
easiest to read. 

- Leave plenty of space; tcixt is easier to 
read, follow and underst&nd. 

- Select a type style that is clear and easy to read, 
especially for audiences with low literacy skills. 

- Ose a type size large erough for the audience to 
read, ^niis is important for those with poor vision. 

" (Jse upper-case ai^ lower-case letters (regular type). 
All capital letters ax^ text set in italics makes 
reading more difficult. 

- Try underlining for emphasis. 

- Ose headers or clues 



For additional information refer to the handout - 
GUIDELINES: WRITING FOR ADULTS WITH LIMITED READING SKILLS 
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Writing For Adults 
Willi Limited 
Reading Sicills 
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Guidelines: 
Writing For AduKs With 
Llmtted Reading Skills 

intotKluction 



Ap^xlMttly 27 aniloii U.S. adalU ar& coasldtred f^tloMlly 
llllttratt. Tlili mns tNy fmtt imt 1ft«niad to rud w cwwot rud mV 
ftnottgH to ttiiderstaiid «ost of tto printed Mterlal available — ai^ 
neceisary — In today's society* 

Identifying these people can be difficult. Many bave leaned to cope. 
In varying degrees* irtth their llUracy handicap. Many wanage to hide 
their llaltatlons flroa «ost of the people with «hoii they Interact. 

The Allowing goidellnes are Intended to help to ^^rlng written 
Mterlals fbr adyfts with United reading s»sM1 Is. It Is directed to 
writers and edltM^ have never wrIttM for loiNllttracy aodltnces or 
who want to sharpM their skills, as wall as to persons not trained 
as writers and editors but i^ose responsibilities require preparation of 
such materials. 

The Materials discussed In.the guldellMS are assuaed to be 
InforMtlonal ; the goel Is to prepare Mssages froa irtilch readers can 
gain knowled^. Basic poInU In prepaHi^ any Infomatlonal oaterlal are 
addressed; Know the characteHstIa of the at^lence so that the Material 
Is approprlaU; clearly Identify and organize the Messages and present 
the Material In a way to get and hold readers' attention long enough for 
theM to retain the Message. 

The guidelines do not contain new Infomatlon. Rather they present 
Infomatlon coMplled frai a variety of resources. Neither are they Meant 
to be coi^reheMlve. Additional groMMar. art, graphics, and design 
resources Might be needed to suppleMont the Inftonaetloo, depending on the 
author's writing and editing wpeHence. A selected list of references 
for ammonal InfbnMtlon Is Included In this booklet. 

Many of the exoMples used In the guidelines relate to faod and 
nutrition, however, the concepts they illustrate are applicable to any 
topic. 

After you have used or read "guidelines: Writliig For Adults tUth 
LiMlted Reading Skills," please evaluate Its usefulness. An evaluation 
fona Is Included In the back of the booklet. Your coMMonts and 
evaluations will help the author develop any future supplOMontal 
materials or revisions to the guidelines. 
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Know Your Audtonce 

To be effective In Mrltli^ fbr adults «1th Halted reeding skills, jiou 
mist understand torn of tNIr clierecteflstlcs. Keep In Mind one basic 
point — the leek of fMd re^lM end m^tenslon skills Is not an 
Indication of >our rears' Intefllfence. YOtn* writing stjfle should be 
slnple af^ direct without HaUIng down" to the«. 

A reader with Halted reeding skills often: 

* Reeds at a level at least 1 to 2 school grades below the highest 
grede completed. An^ with a reedl^ level below the Sth grade 
does not have enough lei^ge fluency to aeke good use of irltten 
Materials. 

* Has a short attention span. The Message should be direct, short, 
and specific* 

* Depends on visual cues to clerify and Interpret words. 
A^prlate pictures. Illustrations, and griph1«-$ Must work In 
conjunction with words. 

* Has difficulty In »idersUnd1ng coMplex Ideas. The Message Must 
be broken down Into besic points with supporting InfonMtlon. 

* Lacks a broad set of Inferences other than personel experiences 

* froM which to draw idrni reading. Personally Involving readers by 
allying the MSteHel to their HfOstyle Makes It More Meaningful. 



Deddbig On And OrganUng Your MMsago 

Ask yourself whet the re^er needs to know ebout the subject. List 
the Ideas or concepts jfou went to convey and reflM thSM to their 
siMpllest forMS. Ihen organ1i» the presentetlon of your Message. 

* Be consistent In presenting end orgenlzing tSm InfonMtlon, fron 
Idea to Idee and frm page to pern. Consistency ^povldes 
continuity to help the rMder Mlow the points jiou want to eake. 

* Put iMportant InfonMitlon either first or lest. Even good readers 
have a tendency to forget or skip over infoniatlon between the 
Introductory and suMMry sections. 

* SuMesrIze or repeat Ideas or InfbnMtlon often to refresh a 
reader's MOMory, particularly when preparing Materials In a 
series. 

* Present one Idee on a single page (or two pages If they are face to 
face). This allows the reader to coMplete an Idea without the 
distraction of having to turn pages. SiMple Ideas should not need 
more than two facing pages. 



* stay with oiM Idea at a tine, presenting only the laost relevant 
Infonoatlon, Avoid going off on tangents. 

* Be specific, concise, and accurate so the reader has only the 
most essential Infdnutlon to think aboyt or decisions to nake 
«fh11e reading. Break cenplex Ideas do«n Into sub-Ideas. 

* SUrt with the coapleted Idea you mttt understood, then provide 
an explanation or give *how to" inforaatlon. 

* Sequence InfdrMtlon 
logically. The 
following are all good 
sequencing tecMlques: 

• Step*by*step 
(1.. 2.. 3..) 

• Chronological 
(a tlnw line) 



rO i -hN'O T 



2 BiSSii«s#ssSrSi 

SSSSSSfnSi 



• Topical 

(ttsli^ oaln topics O SCS***"^**' 

and sulHtoplcs) ^ ' " ' '- 




Writing Your {Message 

To the unskilled reader all of the physical el8«ents of the written 
«essa^ are Inportant. Words, sentences > and partowohs should all wark 
together to «ake reading easier, enjoyable, ani «ore easily c»prehended. 
Your goal Is to keep the "story" or nessa^ aovlng so It dMS not get 
boring. ^ 

Tips On Ustaig WmIs 

Choose ami use your words cara'ully. That does not necessarily a»an 
l$SgL to explain an Idea. Unskilled readers can becoae 
frustrated and disinterested In the Mterlal If they do not understand or 
relate to the words on a page. 

The list of frequently used written words given en page 16 can be 
helpful In word selection. Words appropriate to the cultural and 
environmental backgrounds of the readers can be added to the list. 

• Avoid using abstract words/phrases. If .f>v mist use theai. help 
the reader understand thai through exan, ««s ^nd pictures, for 
exanple: 

Avoid: "Labels let you In on the Inside." 
Better: "Food labels can tell you a lot about the food 
Inside the package." 

♦ Use short, non-technlcal words of two syllables or less. 
Hyphenated words are counted as one polysyllabic word. 
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^ * use live, active verto and strong, concrete nouns to add 

strength and emphasis to sentences. Avoid adjectives and adverbs. 
For exttBple: 

Ke«p your own yard and street clean* 

Pick up trash around your 

Pttt trash in the proper conUliwr, 

IforiMF^ your neighbor to ciean up areas In your 

neighborhood and to keep then clean. 

* Use Mords and expressions ftalllar to the reader. If >ou mst 

Introduce onfa«niar nords. explain than through s1«ple 

definition, wrd/plcture associations, or tty otnpie. Repeat new 
words at short Intervals to sake thai faalllar. for exwple: 

Aquacul ture 

Hany farsers raise catfish and other fish 

In ponds on their faras. This kind of faming 

Is called a^aculture. 

Aquacul ture faming works this way. Famers 
buy saull fish called flngerlln^ and fM thea 
in the fam ponds. Ihe fish grow to weigh about 
one or two pounds. Then they am cau^t and sold 
to grocery stores and mstaurants. 

A lot of catfish can be raised In a pond, 
Aquacul ture Is a good way to raise a lot of food 
In a saall space. A^acultum Is a good way for 
Sfi«e famrs to Mko noney. 

* Avoid sentences with double negatives. Use of negative words «ay 
not be objectionable, but positive stotawnts am aom aotlvatlng. 
For exaaple: 

Avoid: '00 not eat non-nutritious snacks." 

Better: 'Choose snack foods that am h1^ In nutrients. 

♦ Avoid a writing style that uses: . ^, . 

-abbreviations (unless coaaonly recognizable. I.e. USA) 

-contractions 
-acmnyas 

•unfaalllar spelling of words 
-quotation oarks 

Persons with Halted mading skills nay not ondemtand thea and, 
Bom Importantly, their eyes may not mad over thea saoothly. 

• Avoid statistics. Often they am extraneous and difficult for 
unskilled readers to interpmt. 
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WordUst 

High fre^ieiicy words that liake up about W« of witten languase. 

(»rts 
people 
picture 
place 
put 

read 
right 



said 



a 




about 








across 


Haw 


sftcr 








air 


dlfftront 


ai t 


00 


almst 


oooo 


aliM^ 


mi % 


al SO 


itnun 
UUWI 


aiMajfS 




an 




and 




aniMis 


another 


oartb 


any 




are 


0000911 


around 


ovon 


as 


Of Of 


asked 


wrery 


at 


eyes 


away 
• 


* 




far 


back 


father 


be 


ftet 


because 


few 



hard 


nade 


tos 


sake 




nan 


he 


«any 


head 


•ay 


help 


se 




sen 


tefo 


flight 


high 


flore 


hid 


■ost 


his 


aotter 


hose 


fBr« 


house 


iBiKh 




flNlSt 






* 


* 


T 
4 




If 


Mar 




MOd 


In 


iMver 


Into 


new 


Is 


next 


It 


night 


Its 


no 


* 


not 




now 


just 


miniber 



saw 
»ay 

school 
second 

SM 

sentence 
set 

she 

should 

show 

side 

since 

mil 

so 

soae 



think 


year 


this 


years 


those 


you 


thought 


your 


three 


* 


through 




t1«e 




tiMS 




to 




today 




together 




too 




took 




two 
* 





under 
until 

up 
us 
use 

used 
■* 

want 

was 

water 

way 



been 
before 
began 
being 
below 
best 
better 
tetwoen 
•big 
both 
boy 
boys 
but 
by 

called 



can 

children 

cone 

could 



find 

•Irst 

following 

fbod 

for 

foni 

found 

fbur 

froai 
* 

get 

give 

go 

^Ing 
good 
got 
great 

had 
ha Id 



keep 

kind 

know 
• 

land 

large 

last 

left 

let 

life 

light 

like 

line 

little 

live 

long 

look 

looked 
• 





soMthIng 


we 




somtlnes 


well 


of 


soon 


went 


off 


sound 


were 


often 


still 


what 


old 


story 


t^ien 


on 


study 


irfMre 


once 


such 


which 


one 


* 


while 


only 




w^He 


Of 


take 


W10 


other 


tell 


why 


others 


than 


win 


our 


that 


with 


out 


the 


wlt^ut 


over 


their 


words 


own 


tten 


work 


* 


then 


works 




there 


world 


page 


these 


would 


paper 


they 


write 


part 


things 


* 



ttord 
Hougnt< 



pj^uencY Book by John B. Carroll, P«ter Javles. and Barry Rlchaen. 
ton Wfflln Co . and American Heritage Publishing Co.. 1971. 
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ChMklist FcMT Written Materlate 

Qieck How your naterUls aett scm of the basic technlqMS on iirltlng 
for adults «rfth llnltsd reading sMIU* 

n WMd for InfbnMtlon- Is established. 

ri Infarwatlon is useful Mithout being extraneous* 

rn Target Alliance Is Identified, Its characteristics are 
uneerstood and not forgotten as the iirlaary receiver of 
Vm Infdnsatlon. 

I I Mleixe Is Made to feel personally Involved and 
isotivated to read the Material* 

n Sentences are sli^le* short* specific* and aostly In 
the active voice, 

I I Each Idea Is clear* logically seguenced* and Halted 
to one pa^ or tm pages* face to face. Xaportant 
points are highlighted and suNurlzed. 

I I mustratlof is are relevant to text* Meaningful to the 
aiMience* ai>7 appropriately located, 

Mords are tMlllar to the reader, kiy new words are 
Clearly defined. None* or very f^* are three syllables 
or iBore, 

r n Readability level Is detenslned to be close to Sth 
grade level, 

t balances white space with words and 




tratlons. 



Pratastlng Befcm Prodimtlon 

♦ 

Rr8test1fi9.a11oMs m ^rtmilty to walttttt tiid reissess the Mt«r1«1 
ftr appro^Utcms «1th tiw Urgtt «iidlMC«. Itmn «r« tm good 
pretesting resources descrlbtd In the Rtadabllfty Foniulis section on 
ptgt 17. AddltlOMl Mtoflals Mr bt avollablt at /omt local library. 

Results of a pretest should give feedback on five basic coaponeots of 
effOctlve ccMUAlcatloo: attractlvoMSS, co«preheiis1oo, acceptability, 
self-lnvolvemnt* and persuasion* 

Attractiveness Is visual appeal. Its role Is to mtlvate readers to 
PICK up tae Mterlal and read It. Visual appeal Includes eleMAts 
such as: 

-Overall design 

•Title 

•Color 

•Illustrations 

Coworehenslon Is how nail the Ideas are understood and retaliwd. 
Eiesents that affiict coaprehenslon Includes 

•Repetition of kasy uords or excepts 

-SMtMM structure 

•Word usage 

•Highlighting techniques 
-Appropriate reading level 

One eleaent the writer cannot control* but which strongly 
Influences con^hMslon. Is the extent to which a^ rtMr't 
background kiwi edge and «per1ences can be applied to Mke the 
Mterlal Manli^ftif. 

Acceptability Is a condition (sUte) of fivorable approval or 
oener. som eloamts that Mke written Mterlals acceptable 

Include: 

•Culturally appropriate Illustrations and words 
-Credibility of the author 
-Legibility of typeface 

Self-lnvolvMent Is the degree to idilch readers can apply what they 
reao w tneir own llf* style. EloMnts that contribute to self- 
InvolvsMnt are: 

-Aetlon^orlented Illustrations that Incorporate the reader *s 
point of view 

-Text with personal references 

•Words co Mo n to the reader's vocabulary. 

Persuasion Is the ability to convince the reader to undertake a 
desired behavior or accept new InforMtlon. Persuasion can be 

achieved through: 

-Identifying and presenting topics relative to the reader's 
concerns 

-logically seqtrancing Infomatlon 
-Being a credible author In the eyes of the readsr or 
quoting a well known* reliable source. 



so 
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Visual devices draw the reddef*s attention to the nost Uiportant 
places on a page. However, their overuse could be distracting* 

* Use arroifs, color, ai^ other highlighting tectwlques to lead 
the reader's e>e sequentially froii one piece of Infdnutlon to 
the next* 

* Box In concepts that belong together or stress coBwon 
similarities or differences. 



Sugoii IfwIcnleFaelt 



Now Muaii tuoof b 
InSiolMiVooMf 




Spacing Is InporUnt. tonerally, the size of the page dIcUtes an 
appivprlate colum width, typeface style and size, spring between 
lines, and the plMemnt of visuals. Maintaining consistency In 
spacing throughout your work Is laportant. 

Margins. If possible aake aarglns wider at the botton than at 
the top of the page and e^llze side aarglns. 

* Use an unjustified right aargln. 'Justifying* aakes 
consistent spacing within and between words and can confuse an 
unskilled reader. 



Aistlfled 

A ju t t i f itd zi^£ bad wmin 
vill hive tadi line Md M 
the MDBi pleoi on tba 
nwrgin ad bs tbs aaa 
lbs ^aciag will be mm 



juMiCiid 



Unjuitlfled 

i^juacUiad ri|^ bad OKsis Hill 
baa adi Una ad ac dUteac 

plana OD Che tiibt ueiliB* ^ 
chiaaa^ adiliatwUIbt 
a dtftwc la gt b . S 
ca be aa vith the spaing 



Columns. Use narrow columns, such as 
this one. They are easier to read. 
A 40*4S character column Is 
recommended • 

Paragraphs . Wien paragraphs are short, do i»t Indent. When text is 
complex, start each sentence of a paragraph on a new line. 
Double space between paragraphs; single space between a heading 
and tf^ first paragraph* 

Words . Avoid putting the first word of a sentence as the last word on 
a line. ^ ^ 

BEST COPY AVAIUBLE ^ 
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AamRM.ncijymOT(MTUvwxYZ_ 
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f4P0Mr 

ABCDETOHUKlJiNOPQf^TUVWX 
rttoitttf^ciin no | K |r it u vwicy i1»4 

MCDeratMOMIiOPMSTUVWXYZia 

ABCDEFGHyKLMNOPQRS 
abcctefghijklmnopqretuwvx 

iHUKLMNOPCmSTUV 



ABCDEFGHIJKLMN 

abcdefghljklmnopqr 

ABCDEFQHUKLMNOPQ 



Tips On Lfllterbig 

* Select e stjrle and size cf 
typeftet (lettering) tHet Is 
easy to look at and read, 

* A slM9l« typeface tflthoet 
lUllcs, serifs, or cvrls Is 
good. Handnrltlng (script) Is 
difficult for unskilled readers 
to read. A g«>d rai^e of 
typeface sixes nould be frwa 
10-14 points. 

* Nix upper and 1o««r case 
lettering ^etNr. Thty are 
easier to read than LEITERIHS IN 
ALL CAPHALS. 

* Avoid crowding letters. Rely 
on wliat Is pleasing to the eye. 
Try Mixing both Mechanical and 
optical spacing techniques: 

Mechanical spacing Is equal 
dhUttM beiween letters without 
regard to 1ett«» shape. 

Ontlonel soMlng alloMS shapes of 
letters b deienilne spacing 
bet«fe«i thaa. 



• Contrast lettering color ulth background color. The best Ink and 
paper combinations fbr reading are those *«h1ch provide good 
Sntrast! Dark Ink colors, particularly black, dark blue, and 
brom. on ^\tt or off-irtjlte paper are J^.^.,. 
photocopies of the Material are sharp aiwl clear, the contrast is 

good. 

• Thin, dark lettering on a light background 1« bejj. JJ.i'jJJ- 
colored lettering on a dark background Is used, the l«^ter1ng 
should be a thicker typeface to facilitate reading. Fbr example: 



Ingredient Listing 



Hi^BcfianlB m Hsted hi orte fiom the most to the iMst am^ 
found hi ttwpioduct 



Tir^ On Vtotial Design 

Every element of a publication's design should serve a purpose. 
Heading, visual devices, and spacing help to attract and keep tne 
reader's attention, organize the information, and keep the story 
moving. 
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Rmnating To QM Attenflon 

If >our writttii MterUI does not attrict tlit Atteatlon of iU audience* 
chences are yoor aessese will never be reed. Both tte overall visual 
presentation and tim Mrltten Message are Important In ^velopli^ ttsefiil and 
effective eaterlals. Ymit fdniat shoold be a s1«p1e« encluttered. and 
balanced layout of text* lllus^atlons* and deslsii futures* Once jiou have 
finished fdmatlns, try the "upslde-^mn* test. If you turn the finished 
layout ops1de-do«m. It shou»d look as good and be as a^ealli^ as It does 
rl9ht*slde up. 

Tips On Design And Laymit 

* Balance Illustrations and uords with background space. Lots of 
white space and wide Burglns will iiafce yonr work seee slaple and 
uncluttered. 

* Start the Message In the upper left comer or upper wlddle of 
the page. 

* Put text and (lustrations of greatest Interest In the places 
•arked by X*s around the center square of a page, as If It had 
been divided Info thirds both horlxonUlly and vertically. Fbr 
exaMple: 




* Number frames of sequential or grouped InfbrBatlon. limbering 
leads a reader logically through the Mssage. 



* Avoid lengthly lists. Unskilled readers have trouble remembering 
Items on a list. Also, like most of us, they get bored reading 
lists. 



use captions or text that tell readers what to look fbr In the 
niystratloe. People see dlf^reet thiii«s in the saM picture, 
based w their experiences and knowledfe. 

♦ 

Keep Illustrations staple by reaoving tnmeeded 5*«!j9«^J2lLr 
Mtraneous <teta11. Each variation in types of Hot* smP^^; 
SxSrts. and special arrange«ents adds to the co«plex1ty of the 
11 lustration* 

Exasple of moving extraneous detail: 




* Use realistic pictures of people or activities to idilch a reader 

Sn Identify. 8y being able to Wf^^i^l^^SjJSllt^^Ji.ed 
action In a picture, a reader «ay feel aore personally involved 
Mith tiw Mssage. Owose full-face pictures of people or 
Illustrations that show definite actions that are easy to 
understaiid. 

* Be cautious In using two lllustrftions showing 

Bmwnted behavior or action. If the difference Is not distinct, 
the reader My get the wrong nessage. 

* Illustrations should get the reader's attention and coaplement 
the nessage, not dominate the reader's attention. 
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Tips On Headfangs . read ubu to know ww you arc mtinq m 



Headings irs useful 
organlzatloA tools* Tliey 
give M ordered look to 
the aaterlel, lielp reiders 
locate InfonMtlmi quickly, 
and give cues abeet the 
message content* 




* Short explanatory headings are aore Instntctlooil than single 
Mords that tend to be abstrMt. Abstract words are not specific 
enough* If readers aust decipher wrds, >oa «y lose their 
attention. 

* Visuals irfth teadlngs alloif readers to react before nore 
detallad Infbmatlon Is g1ven» particularly If the Infonsatlon 
Is new* 

* * Headings are «ost effective when used with iMger paragraphs, but 
fbr wisfcllled readers they are also appropriate for shorter 
messages* 

* Captions or headings should summarize and emphasize Important 
Information* 



Using illustrations To SupiMNi Tlia IMMsage 

Photographs and line art attract and keep a reader's Interest and are I 

often remembered longer than words* Properly chosen and placed I 
Illustrations make the text swre meaningful and reduce the burden of 

details In the text. i 

Illustrations should be used with a specific Informational purpose in 
mind, not just as decoration* They should emphas >.e, explain, or , 
summarize the text* 

* Place Illustrations, along with any captions* next to the related text 



Tips On Writifig Paragraphs 

* Tell readers oaljr «A»t they need to knoif. Excess Information can 
be confusing and distracting, for exaisple: 

Excessive: 

"There are laany nays to keep food safe to eat. One Miy 
to help keep food safe Is to a1t»ys mh yotir hands 
before ^ttlng food ready to eat. Other things that 
tot^ the food should be c1eafl« teot sych as pans» 
knives* spoons, conntertops. Mixing bmfis, and dishes. 
This Is very laportant If you plan to eat the food raw, 
such as In grem salads. Toe can pick itp bacteria on 
your hands froa thln^ yoe touch during the day. The 
bacteria can get on the Ibod you are prepArlng • There 
are aaiQr kinds of bacteria. Soas bacteria will not hurt 
you, but soMO of the bacteria can cause you to be ill. 
Every year «ahy people get 111 froa eating foods that 
Mere prepared by soneone who did not keep their hands or 
cooking tools clean." 

m 

Better: 

"Always wsh your hands before getting food ready to 
eat. Mate sure the pans, knives, bovis, spoons, cutting 
boards, and other cooking tools are clean before you use 
thea* Keeping your hands and cooking tools clean Is VEKY 
Inportaot If yoa plan to eat the food raw, such as In a 
green salad." 

* Seance Infomatlon logically. Build c^mectlons betmn what 
the reader already knows and any new InfonMtlon presented. For 
exaaple: 

"You my know soiM(Nie liho wss sick firoa eating food that 
was spoiled. Soaetlses spoiled fbod does net look or 
taste spoiled. Here are soae rules that can help you 
keep food safb to eat. 

Keep food clean. 
Keep hot foods hot. 
Keep cold foods cold." 

* Use short paragraphs. 
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* Use Mords with single meanings. Based on hotf they are used, 
. words. lIKe pictures, can aeaii dlffermt thln^ to different 
people. For exasH^le: 

*Poor readers* (unskilled) 
"Poor readers* (Halted Income) 

TlfM On WrWng Smtenoes 

The three key elcmtiits of « sentence (length » punctuation and 
structure) «ork togeth«r to provl^ sentence rhythm. Their use or misuse 
Influmces the cUHty end c omprehe n sion of i smtence and the reader's 
attention. To keep yow* reader's attention vary sentence rhythm. 

Sentence length. Siort sentMces avertging 8*10 Mrds are Ideal . 
LOft^ MM tSSA to contain mltlplt Ideas. Th«y prohably should 
he made Into tmo sentences. Tb keep sentences short avoid 
unnecessary i«rds, descriptive phrase and clauses, and 
parenthetical expressions (clarifying or explanatory remarks put 
In parenthesis). 

Sentence oenctuatlwi. Asking questions to emphaslte a point Is a 
good iechM^, wouldn't you say? Exclamation points are good 
fbr emphasl2li^ loor message* tool But, they can get misused 
through overuse! So watch Itl 

Sentence stn^re . Usually the subject precedes the verb In a 
sentence. But sometimes, to vary sentence structure, try putting 
the verb In front of the noun, for example: 

'Vm use of exclamation points should be minimized.* 
*fl1n1m1ze the use of exclamation points." 

* Vrlte generally In the active voice. Active sentences place 
*doers" before "action,* clearly showing the *dMr" ^Ing the 
action. Active sentences present conc1se« logical, and more 
direct Information to the readers, making a sMnger statement 
than passive sentences. Passive sentences have a form of the 
verb *to be* (am. Is, are, was, were, be, being, been) plus a 
main verb ending In *en* or "ed". Often passive sentences are 
wordy and roundabout. The receiver of the verb's action cones 
before the verb, and the *doer* comes after. For example: 

Active: *Jane identified a variety of trees.* 

(doer) (verb) (receiver) 
Passive: *A variety of trees were Identified by Jane.* 
(receiver) (verb) (doer) 
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Written Education Materials Review 
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LTkle 



2. AaaimT or ^odwtr_ 

3. Ptd)lislier 
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4. Appieiiileti gWMwIlisllnBi are dfwn from the mfornmton presented. 
1 Pnommditioni mirtr iriW nm mmH 'm htrmfttl rffirrrt 

«.llcftitoeef Mdroesitts are icairtte.t9-io^e, audits^ 

TCredMeaemveortafDniMiim. 

8.Rteof^oM«r/prodiKtbfaM. _ 
9.ilec^W*vpri^foriargHatt^eiice. _ 



CoiltHlffl*tf 

D. Desipi aed Qnitty Yes 
LQea^pApcr ^^^^^ fri« ^o^et fiom out o< it»fV»«*« 



1 ResdaMe type sli* asd ttyk 
Plus type (ace with mtatmiBB of 10 to 12 point sac. (10 poiat) 

main type fooe with miiiimuinitf 10 to 12 point rize. (12 pofan) 

3.1 



Apfrafriata«aaaad p>awwt eff«amyBlBatratteas 



5w A w p r a pri a ti wt aad plawwal af diarta, gwpfca, aad tatka 

I MM w friMd i«ns in itw < 



^ 

CMor cf At iaft Md Hptr I* Mid w caauct ^pal «f tlM piapldM or 10 
Commeots: 

Aitorii » way of Hw ■i wit lD Ml inwUI f tto Iwm. 

liiii Piflwioi iTf rwtiirr llnff" FwrnMUMI 



Audiovisual Pn^ram Review 



Nftiueofrewewer 



Date 



2. 



Titk 



3» AiUras 



ERIC 



7. 
9. 

la 



Yearproduml^ 



Cost 



LwnganiEBi avaflable 
Pwchase: Yes 



1. 



SlA||C6t THltTfT 



Stow pocfa^ ef AriegM 



sfMMkliaMwMeiitM 



NcMPweidliiiv 



5L ^prapftete 



bi to i miti onliaeertcdl Koyktmaiei 



7. 



Coiiiiiieats: 



90 



APPENDIX HI 3 



Ko. 
No 



Yet 



No 



NA 



L 
4, 



CI« porpost of pwgrwii b staled In taie or iBtredocti^ 
Oootott b swM to iwsBt Biiifienee ncedb and conem. 
Inforraalfcw b acoBTrti^ tqHOHl«e» iBd froe of ero 



s. 



*««nwo^«l9M made i»ia ic5^ a htfmM efle^ 
CMUe Mm ofSafemiatkm. 

7. l^of^Maor/pradodbhs. 
& 



9. 



« its cfaanctm, food recominendations, 
I^slyle^ liomei^ fiinitiyi^, etc: 



OomtHCfltnc 

A. TeduiJcal Quality 



AodiWeseiiDd 
Spntei^vokslicisi 
miiBMiedOMiiRtaffiBR, 



ViM^CMCBMl«tfM 

3. Lo^calFlow 



idMB to ditfofae md rid 



the 



Yes 



No 



Yes 



Nd 



E> Instntdiooal Guide 
AafamtiontvMBii 



•«ccBfMe od t9404litc ivfeicacci and 
Atlark Mfy flf a«r dMrri^ 

N<«rMMBM«M 



SEST COPY miBil 



Yes 



S8&-4492 



Appendix I 



92 




I 



HEALTH PROGRAM EVALUATION 



mOGRAM TITLE: Ope"i"g Cogrouni cation Doors 
INSTRUCTOR: (Settle Kersey), Varied Presenters 
DAm 9/27/90 



You can help Iowa Valley Continuing 
EdwaHon fcnpiow programs cofnptfltlng 
tMs (luesdomiaife. hi adcStion to evduaiing 
the class you have compleied, your 
ra^igs and oomnMs wffl seive ^ a guide 
for fulufB piooram plEVtf^ Thank )«u for 
yout interest and support! 



to Ym 



1. Tte wfjAAoff^Mtt ofwtfgit isei. nty ex pc cn i i oM . 

4. Us ]»^»B|nii^^dBd«c&lfai£MR^km forme. 

6» Tbs te&iKior WM o^ihiHiMtie BMi iiBccB» 

7. AdgqiBMeiteewnidlowadivpaitiGqMSkA. 

8. T^le«irii^ e ii vk c Breem ff«ci:tefes.roo«s,«yeqn^BWtt.<lCL)w»K 

9. Iwo^neooBiwadiiid^takemodiercoiirM&oiiidiitisinKtts. 

2 NI 



10. OvcnlllwooUiaieiliiswoiksfacqi^classasidlows: 31 Exoellem 

11. Cbrameins: (iiioA<vl^ba(ieficjal^>ecis,»iggesttoos to change, etc.) 
See other side of page 



Not 

No Apfdkable 



19 


12 
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19 
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19 


11 


3 






25 


7 


1 






25 


8 








?1 


10 
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1 
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1 






?7 




1 1 







Poor 



12. Pteasey^wtskdK^Hi^^^thAyrawrablliteioseec^foiedinthef^iTO 



13. E&K^onai Badcgrmiml: Please check oc» 

1 NL_LR^ _3_AI>N _L2_DiplOTia 7 B SN 2_ 



_MA 



Dental assistant, B8, BA 
Z-Oto BS in Dsvcholoqv 



14. En^jtoymem: 

1 N I 8 Commmkv 1 H oqatal 



1 



IS. How did ytrafaeff^^ this piDgran? 
^ '(L-LffealfhCBreBodcteKonmgc) _ 



_Lrag Tbtm Caie 
Sewspapa 



Dental office, WIC, clinic, 
» ^ rwiSL^v^te office. Hospice, industry 
.Inacuve 22— Offo^^e fllth. teache . 

21 P nymnFlfer 8 l yCEiarfoad 



Radio 



-Other Ariui^cnry rnamiift»t»^ Private nff^ro 



Additional nminiems be on the (tf thb (S* nu^ be directed W 

Ifeatdi S(fas^i(» ComdiDtfos Iowa Bond (^Nitfsing 

!owa^%UeyGontinl^£ducati(m or St^ CqHttd Gm^Iex 

3700 SoQtfaCeitta- Street 93 1223 East ComtAv^iue 

Marsladhown, Iowa 50158 APPENDIX I ' DesMdfles,Iowa 50319 



Cosmntsi 

.Made m think of things I might never have realized from the patient's point. 
Handouts are very well done as were the presentations and videos. 
Excelent program with knowledgeable teacher. Good panel 

I hope you are recycling/liffliting the use of styrofoara & disposables. Lunch was great! Thank 
you. Actually practicing how to use inaterial given/presented - Examples were excellent. This 
presentation could benefit the nurses of public school systems when they distribute health 
Info to students and especially parents. 

You have done excellent research for this program. Thank you. 

Practice doing SMOG testing of reading levels and rewriting materials were very helpful. Panel 
was very informative. Very worthwhile workshop! Thank you. 

It has foade me aware of the problem and has motivated me to commnicate more effectivel> 
with not only low literacy people but literacy skill of all levels. 

Very good. 

Soraetiaie could have been used more effectively than by having Or. Mai lory display his 
bigotry, defensiveness and rationalization. 

May be give this program to hospitals and clinics. 

Panel was very interesting. 

Glacoma film too long to get idea across. Rewrite activity excellent! 

The panel was great — I wish there had been more time for that. 

Needed a larger room - iw)r« personal space. Dr. Mallory's input to course was 
contralndlcated. Interesting and varied resources. Should be repeated on an annual basis 
target state, county and federal employees. 

I enjoyed today. It will help me in my work. 

I will always think differently now about written materials — will be much more critical. 
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TEACHINB HEALTH COmUNICATION SKILLS 

Patients vant explanations and Instructions they can understand. 
Professionals Mnt trust and conpl lance fron their patients. The mjorlty of 
health care professionals believe a partnership with the patient does enhance 
wellness. 

It takes two or aore to comunlcate. Mith practice and encouragement 
undmducated adults can develc^ the skills to becooe partners In their health 
care decisions. . 

Following is a tuvor/teacher guide and worksheets for use with students, 
worksheets cover the areas of: 

1. Good health habits 

2. Getting the right answers 

3. How and when to phone the doctor 

4. Mien you need help 

5. You and yoin* doctin* 

6. You and ^wr phamaclst 

All adults have a responsibility to obtain the care they want and to help 
themselves to better health. 



APPENDIX J1 
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Teacher/Tutor Instructional Guide 
#1 Handout - Good Health Habits 

1. You isay or fliay not be aware of your students health habits. Read the handout 
with your student and discuss In a non-threatening way those areas which nay 
need Improvement. 

2. Select additional reading materials In an area of Interest to the student. 

3. Encourage ymir stuctent to set ^1s. 

4. Share Information with your student about coamunlty wellness resources, and 
recreation pr^jgrans. 

5. Order a "Healthy Lifestyles" survey for your student. 
Iowa Health Awareness Progrss 

"Healthy Lifestyles" Survey 

Division of Disease Prevention, Iowa State f^lth Department 
Lucas State Office ftillding 
Oes Moines » lA 50319 
515-281-6779 

Handout #2 - Getting the Right Answers 

1. Read the handout with your student. 

2. Your student needs to know that they can take an active role In their health 
care by: 

a. asking questions 

b. making decisions 

c. talking honestly with the health care provider 

d. following Instructions 

Handout #3 - How and When to Phone Your Doctor 

After reviewing this handout with your stuctent you might ask If they have ever had 
to make an emergency call. What happened, how did they handle It. 

Phone situations to practice: 

1. Scheduling an appointment for a family member - routine appointment. 

2. Scheduling an unusual exam that involves tests. 

3. Create some realistic emergencies and help student practice calling 
for help: acclctents: cuts, broken bones, burns, (K>1son. 

Handout 14 - When You Need Help 

You may want to practice looking up Important phone numbers and then have 
student write the correct phone numbers for each resource. 

APPENDIX J2 
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Handout 15 - You and Your Ifector 

An Important point to make with your student Is that some tests or surgery require 
preparation at home. It*s ie^^erative that the student ask the doctor » nurse or 
pharmacist for instructions they can understand. The success on whether or not a 
test or surgery can be performed depends on following instructions accurately. 

Review the needs for a second opinion. Insurance Providers may require it. 

Reassure the patient that surgery Is necessary. 

It's always a good idea to draw from the experiences of the student. Have 

they ever seen a specialist- eye doctor, gynecologist. This provides an opportunity 

to talk about titles - ophthalmologist/eye doctor. 

Handout #6 - You and Your Pharmacist 

Role play the situation between patient and pharmacist. This will help the 
student to become familiar and feel comfortable with the questions. 
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1. GOOD HEALTH HABITS 

Good health habits are important at any age. If s never too late to make changes to improve 
your health. 

Helping you get better when you are sick is the job of your doctor. Staying weU is mostly up to 
you. 

"Help yourself to better health**: 

Exercise. 

Eat healthy food. 

Too much akx)hoi, inc^ng beer and wine, is alwrvs bad. 
If you smoke - try to siop. 

Ask your do<^or and dentist when and how often they wemt to see you. 
TaH( with your doctor or pharmad^ ab(^ all the medkdnes you are using. 

FoOow In^ructions fiom your do<^or or pharmacist. 

Nevor share prescriptton drugs. 

Use your seatbeits. 

Use ways to rec&jce stress. 

Have your blood pressure checked. 

Notes for Good Health 
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2. GETTING THE RlfiHT ANSWERS 

Sometimes it helps to take along a friend or member of your family when you go to the doctor. 
They help you remember questions you want to ask. A written list is helpful too. 

Your doctor may not remember your past problems, medicines or allergies. Be sure to remind 
him. 

You Can Receive G<M>d Care and Gaf the Most From Your Medicines! 

You have the right to ask questions, if you doni know how or why to take your 
medicines, you couki make a mistake. Answering questk)ns is part of the job of 
doctors, nurses, dentist*}, pharmadsts. 

You have' the right and responsibility to take part in decisions about your health care. 
You shouki know how a meddne can help or hurt you and what will happen if you don't 
take it. 

Be honest with your doctor, dentist, nurse or pharmacist. Tell them if a medk:ine makes 
you feel worse or if you are ha*'ing problems understanding their instructions. They 
may be abe to make changes to help you feet better arid give you the care you want. 

■TALK ABOUT IT BEFORE YOU TAKE IT' 

What is the name of the medidne? 
What is it for? How will it help me? 
How do I take the medidne? 
How bng will it take the medidne to work? 
How will I feel while taking the medidne? 

What foods, drinks and other medidnes shouki I not use while taking the medidne? 
Can i drive a car? 

Will i need to get the prescription refilled? 




Always Call Back If You Have More Questions 
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3. HOW ANP WHEN 

TO PHONE 

YOUR PQCTOfl 

Have paper and pencil wHh you when you call. You may want to write ctown instructions. 
Have the name and phone numt>er of your pharmacist with you in case the doctor needs it. 

Try to call during the doctor's office hours. 

Call at night only if a problem cant wait until morning. 

Call the doctor, if you can, before rushing to the hospital emergency room. 

Doni hold a crying child while trying to talk. Turn off a radio or TV so you can hear 
the doctor. 

If you are the patient, make the call yourself, if possible. 

Give your name or the full name of the person you are calling about, for example: 

- This is Mary Jones. 

- I'm calling about my son, Jason Jones, who is 9 months oki. 

- He has a high fever 104 degrees, wont eat or drink, cn'es and is 
pulling on his ears. 

Listen Carefully and Ask the Doctor or Nurse to Repeat Instructions 

OR 

Your Repeat Tiieir instructions Bacic 

Sometimes the doctor's nurse may be able to help you or will give your message to the doctor. 
Keep off the phone while waiting for him to call back. 

If you have to leave a messs^e with the doctor's answering sendee, be brief, be honest. 
Doni make it sound like a matter of life and death if the problem is not an emergency. 
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4. WHEN YPU NEED HELP 



Emergency phone numbers 
Ambulance 

Doctor 

Fire 

Police/Sheriff 
Poison Control Center 

WHAT TO SAY DURING AN EMEBGEMCY PHONE CALL 

Where you are. 
What happened. 

Was it an accident, a poisoning, a fall or something else. 

Who is hurt - how many. 

The phone number you are calling from. 

What first aid you gave. 

Stay on the phone when you make an emergency phone call. Always hang up last. 
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5. YOU ANO YOUR PQCTOR 

Here are some questions you may wish to ask your doctor about tests or su^ery: 
Why do 1 need this test cr surgery? 
Are the x-rays necessary? 
is this test or surgeiy safe for me? 
What would happen without the test or surgery? 

Will my test or surgery be done in your office, the hospital or on an out-patient basis? 
How much will this test or surgery cost? 
Ask the doctor to tell you in words you can understand what the results of a test mean: 
What is the problem? 

How k)ng will it last? What will i have to do to feel better? 

You have the right to a second opinion before deciding about surgery. Ask your doctor to tell 
you who can give you a second opinion. 

Sometimes your doctor may want you to see a specialist for a problem. He will help you to 
see the specialist. 
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6. YOU AND YO UR PHARMACIST 



It's always a good idea to talk to your pharmacist about 
prescription medicines. 

You may want to ask your pharmadst these questions: 



What Is the name of this medcine? 
What is it for? 
I How will It help ine? 

How long will It take this medicine to work? 

How will i feel while taking medksine? What problems shouki 1 talk to my doctor about? 
Do 1 take the medians until it is used up, or just until i feel better? 
How do I take this medicine? 

What foods, drinks and other medicines should I not use while taking this medicine? 
What shoukj I do if i miss a dose? 
Can I drive a car? 
Where should I keep this medk^ne? 
Can I get the prescription refilled? 
I Are there ways I can save money on the cost of this medicine? 

Will you put the medk^ne in a container that is easy to open? 



Your pharmacist can also help you choose medicines, without a prescription, for a coki, cough, 
bums, upset stomach, diarrhea or other minor problems. 

You May Think of Other Questions to Ask 
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Appendix K 




Announ^. r • 

NEWS RELEASE 

For immadiato release 
091490 ~ ISOa089 



For fTK^ infbfiTU^^, contact! 
Laura Schinnow, ABE Cocm^iator 

(515)752-4645 



Confused about your mec^nes? Concerned at^ut skie effects? Many people are. To 
get some answers, the publk: is In^ed to attend a free infbrmat^al program Tuesday, Sept. 
18, at the Sentor Service Center, 20 1/2 E State St. Registersd pharmi»:i^ Tom Weiss of 
Walgreens witi be the speaker. 

From i to 3 p.m. Weiss will answer questions abcHJt skie effects, wt^n and how to take 
medk^ines. and about the effects of con^ning different mediations. Partteipants are invited to 
bring the current medk:ines they are taking, both prescrif^n ar^ non-prescri(^k>n. 

Statistk^ indk»te that more than 2.5 bink>n prescriptk)ns are written each year. The 
Food and Dnig Adn^nistratkm receives at least 54,(K)0 r^rts of adverse dnig reacttons 
annually, many times caused when people take their medksttons improperly or combine them 
with dmgs and/or akx)hol. 

This medk^ne check is sponsored by Iowa Valley Continuing Education as part of a 
project to encourage better communtoation between patients and health professionals. For 
more infonnation call Iowa Valley at 752-4646 or 1-800-284-4623. 
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BROWN BAG 
YOUR WORRIES! 

Bring all the medications you take on a regular basis, 
prescription and over-the-counter, to: 



Senior CIHzen Center 

20 Ea^ State 
Tuesday, September 18 
1 -3 p.m. 



Local Pharmacist will be availc^le to review your 
mecfications and answer your questions. 




Communicate Before 
You Medicate 

- Over 2.5 bSfion prescriptions ne 
^ written eocti year. 

- At iea^ 54,000 reports of adverse drug 
^9 reactions are reported eacli year. 

CS - Comk^ing prescrH^Ston and over-ttie-counter drugs 
can lead to serioi^ compHcattons. 



Conhjsed ab^ yow mecficine? 
Concerned cNbout skie effects? 
Ask your doctor or ptiarmocistl 





Literacy and H0Mi Awamness Project 
Iowa MdSey C&fifhtO^f E<HKathn 




LEARNING TO READ 
IS NOT JUST FOR KIDSI 



Can 752-4645 for information on 
Iowa Votoy Continuing Edt^ation's 
Aduit Uteracy Piogram 
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